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This bibliojgraphy brings together auch of the 

literature prepared by individuals, organizations, ainjc^ agencies on 

nurse practitioners' arnd the expanded role of the iiurse. Section I on 

erpanded role includes citations and abstracts to documents that 

provide general infor»ation about the nurse practitioner's^ role and 

specific information on th^ different ty^pes of nurse practitioner? 

and areas of practice. Section II on the education of practitioners 

includes citatiojis spanning a continuum from informal continuing, 

educSition programs to formal academic program^. The acceptance , of 

nurse pnactitioners is the topic in .section III, including materials 

on patient and physician attitudes towards nurse practitioners. The 

references in section IV on evaluation provide. insight into the cost. 

effectiveness^ of using nurse practitioners, ^ their potential impact on 

health care delivery , ^and their level of |)erformance in managing. 

patient care, 'rrhe last section provides general information about 

several issuear relevant to health care planning. All cita,tions 

contain source availability information. Most citations are dated 

between 1970 and 1977. (DS) , 
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The Nurse Planning Information Series , sponsored by the 
Division of Nursing In the Bureau of Health Manpower, has ^ — ; 
been designated as a sp^ecial series to support health 
manpower .^planning and specifically to meet the ••Information 
needs df the nursing component of the National Health 
Planning Information Center. 

Three other series published by the fienti^r are Health 
Planning^ Methods and Technology , Health Planning Information , 
and Health Planning Bibliography . kll of these were designed 
to respond to information needs of^^e^Bureau of Health Planning 

The document^v included in all seriesNW^j^elng added td the 
Center's data fflles and will be mak^avaljkable from the'^ 
National Technical Information Service, 5285 Port Royal Road, ^ 
Springfield, Vi^rginia 2216^. A listing of titles of these 
publications c^n be obtained from the National Health Planning 
Information Center. ^. ^ , ' » 



This bibliography Hr&a compiled in response to -the frequent 

S)!??^J.?V"??i''if" Nursing component of tSs 

National Health Planning Information Center (mPlC) for refer- 
ence material on liurse practitionlers and the expanded role of 
the nurse. Abstracts of publications concerning the preparation, 
role, and practice of nurse practitioners: are i^cluded, As a 
useful guide to th^ literature, it will enhance the reider^s 

awareness of the scbpe and diversi^ of -a»-»xpaiidBa «>1S Cf 

nuifsing practice ap^ its effect on health pl^njng. 

Tnf^^^if P"5^i?*tion is the fifth volume in tAe Nurse' Planning 
Informatipn Series. The series is composed of se veral selected 
monographs and bibliographies relevant^o health planning. 

_ ^ Hie Nursing .cainponent of NHPIC provides health planners ' 
wxth a centralxzed, comprehensive source of information on 
nurse manpower planning to facilitate an improved health care 
delivery system in the.United States. , The Component acquires, 
screens, synthesizes, disseminates, an<makes available special- 
ized documentary material on nursing, as well as methodological 
;Lnformation as on a wide variety of topics relevant to health 
planning and resources development. 

( The first fouV volumes in the series ^^re; 

Accountab ility; Its Meaning and Re leva n<^ to the 

Health Care Fielg ^ ~ ^ — f 

Nursing Involvement in the Health PlatAing Proce ss - 
Problem O rietU:e<^ Record System; A Literature Rev iew 

Patient Classification/in Nursing; A Descriptlm^ 

. and Analyses ^ I ~ — — " 
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This bibliography is the fifth publication in the National 
,Health Planning information Center's Nurse Planning Jnformation 
Series. The introduction provides information on how this bibr 
fiography was developed by the Center's Reference Staff, as 
well as the source of its information and its organization 
and format. 

To prWre fo* possible future revisions of the bibliography 
additional citations relevant to this topic and useful to nutse 
manpower planners a^e needed and will be ^PP'^J^i^^ed. J Suggested 
references and donat-lons of documents should be submitted to: 



NATIONAL HEALTH PLANNING INFORMATION CENTER - 
Attn: (Nursing Component 
P.O. Box 1600 

Prince Georges Plaza Branch 
Hyattsville, Maryland 20788 
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INTRODUCTION . • / t 

This blbj^iography brings together much of the literature 
prepared by individualSr <irganizationsr and agencies on nucee ^ 
practitioners anjd the expanded role o£ Jbhe nurse. It includes 
citations *nd, if available, abstracts ,;^f documents identified, 
by the Natjlonal Heailth Planning Information Center from* litera-' 
ture searches of. the fllds of the Ce|iter> the National Techni- 
cal Infonnatidn Service, Medline, and other autoi^iated and ' 
fhanual sources of information^ Ailthpugh- extensile, ^thij8. bib/: . 
lio^raphy is not exhaustive with refipecf to all available in- 
fqrrtatlprt on the topic. In addition, its usefulness 'may de- J 
pfend on the user's prior knowledge of the subject and need 
for siifecial types of reference materials. 

The following section provides Information on the overall 
organization of the bibliography, the format of the document 
references, and information on how to obtain copies of the 
referenced documents. 

Format and OrgaViization 

/ ^ ' r ■ 

All of the references are arranaed into five broad cate- 
gories. These categories are: ^ , 

• Expanded Role 

• Education • . ' \ 

^ Acceptance V \ v • . . 

. • Evaluation ^ 

Healt^-C^lre Delivery and Manpower Planning 



References ar^ categorized according to major sii^bject content, 
• • but many abstracts and articles could have beei^prplac^d in' mo^re 
than subj'ect^ area. ^ . / 

Section I oa "Expanded Role" includes citations and ab- 
stracts to documents which provide general information about 
the nurse practitioner's role and specific inff ormation -on the- 
^ - different types of nurse practitioners and areas of practice. 

Citatidns and abstracts in Section II on the "Edtfcation" of 
pr&ctitioners span a continuum from informal continuing edu- 
cation programs to formal academic programs. Recommendations 
on the future education of nurse prac4;itioners are also pre- 
sented^* Section III on the "Acceptance" of nurse practitipn- 
"ers provides ^reference material on studies about * patient and 
physician attitudes towards nurse practitioners and barriers 
affecting the nurse practitioner's practice. • ^he collection 
, of documents and articles in the "Evaluation" section (IV) 
provide insight into the cost effect i\fieness of usin^ a nurse 
practitioner, their potentialv irofrswjt Crn he^ultfi care delivery, 
and their lev^l of perf ormancf^< i-n m'^anaging patient care. .The ^ 
Tast category, "Health Care Delivery and Manpower Planning," 
^provides general informat io^ ab6ut:: several issues relevant 
^ to health care planning. ^ 



each cateqory, reterenc.es are artanqed alphabetically 
by the ^irst personal- author's name,, ot it no personal' authorfs! 
cited, by corporate author/sponsor's name* In caaen where no 
personal author corporate. author or sponsor are identified the 
refereja4fes are alphabetical by document t itle. Al T- references 
include^^theititle of the' document and its availability source. 
An; ^anno&atVDn or abstract is included only if it already exists 
on the National Health Planninq Information Center' s' automated 
searchable informat ion file. 

How To Obtain Documents , , , 

/ 4 vAll citations to docylfijiTits whether pubj^ished or unpub- 
lished/ contain source av^lability information. For'each 
reference, this information is ^noted in the citation after 
the documenjf title. ^ 

The aVdila'billty source for articles published in journals 
♦and other periodicals the name of the journ'al noted after 
the statement ",Pub. in.^.." Issue information (volume, number, 
etc.) and page numbers are included. To obta*in copies of the 
journal art ic les\c i t^d , consult a local university librariaiY 
or contact the librarian in your Regional Medical Library, / 
where many of t^e journals cac^^^-be founrd. 

' The* ava ilabi 1 ity source for non-per,iod icals is the name 
of the individual, agency, or organization noted after the , 
statement "Available from...." Contact /directly the Speci- 
fied' source for additional information, such as price of 
the document. For information on the price of a document 
listed as available from t;he National Technica^l Infprmation 
SerVi'de (NTIS), write {do not call) to the address 1 is ted • 
below. Include the order number of the referenced document 
as indicated in its citation. 

-Unless specif iec^, do not contjgjpt the National Health Plan-- 
ing Information Center or the Divtsion, of Nursing for a copy 
of the document, 

■ Questions concerning the development of*, this bibliography 
should be addressed to: \ . # 

Divis ion^of Nurs ing 
' Bureau of Health Manpower 
Health Resources." Administration, pAs, DHEW 
370Q East-West Highway j 
^ * HyattsviUe, Maryland 20782 \ 

Additional copies of this iography may be obtained 

f r om : - ' ^ 

Nat ional Tectinical :^fif o,rma t ion Sj^rvice 
5285 Port Royal Road 
» Springfield, Virginia 22161 
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41«xandet Linda 

Hawaii Oniv. at Manoa. Dept. of P5?ychiatry. 

Nurse Practitioner and Professional Growth. 

Pub» in Noj^e Practitioner, vl n6 p32-33 Jal-iAag 76. 

Traditions in nursing that may hinder the development of the 
nurse practitioner's role are discussed. The nurse cTinician 
, and the nurse practitioner are said to represent- movements 
toward greater aut,on6my and greater responsibility, 
authority, and expertise. The importance of understanding 
how the nurse practitioner can best develop a%increasingly 
expert and authoritative role without setting^at role in an 
unnecessarily competitive or compromising posture vis-a-vis 
other health care professionals is noted. The traditional 
pattern of physician authority an<J nurse .compliance can be ■ 
modified when decisionmaking responsibility is redistributed 
by mutual agreement of physicians and nurses. However, the 
patt^rnUs not modified when responsibility is ^^distr ibuted 
by the physician alone and merely accepted by the nurse. The 
potential for a new and innovative role for nursing can be 
lost in the latter arrangement. The uhdesirable effects of 
the male dominance / female submission aspects of 
V rel-ationships among health care professionals are noted. In 
discussing the myth of the nurse as victim, it is pointed out 
that submissive or compliant positions in complementary rol6s 
do not constitute Victim roles, and 'that the complementary 
traditions of nursing should be given credit for contributing 
significantly- to health care. The dangei^ of attempting to 
Counter the tradition of compliance by striving for V 
ohinipotence are discussed. It is noted that professional 
maturity is promoted by a strdng peer group and by collegial 
af f iiia'^ion. 



American , Nurses' Association, Kansas City, Mo. 
, Clinical.l Conference Papers. 
9T,p 1973 Available from American Nurses' Association* - 
ershing Road, Kansas City, Mo. 61108. 

- A compilation of papers on clinical nursing practice prepared 
for the 1973 conference of the American Murses' Association 
is presented. The papers are organized into the following 
categories; (1) community health nursing practice,, which 
covers family health care, a model of nurse - physician 
interaction, womeij^'s frights in an era of changing lifestyles, 
problems in minor^y group rfursing and minority coAsumers of 
health care, appropriateness of nurses regrouping around 
ethnic and racial concerns, and relationship patterns in thb 
delivery of health care; (2) maternal - child health nursing 
practlice, whijA discusses the asthmatic child's concept of 
the respirator^ system and asthma, the role of pediat^ic 
nurse practitioners in day care, the rol^ of school nurse , 
practitioners, coordination of "nursing education in a ' 



commttnity perinatal center, dovelopmant of maternity Bervices 
for yoQnq nomen using the maternity nurse practitioner, 
.problem pregnancy counseling, cultural and generational 
implications of maternal tenderness, coping behavi,or8 during 
labor, and the younger versus the oljjor adolescent black 
mother in the nurturing - mothering role; (3) medical - • 
surgical nursing practice, which covers directions for the 
nurse practitioner; («) pavchiatric - mental health nursing 
practice; and (S) geriatrifc nursing practice, nhich covers 
reliance on nurses to improve nursing homes, issues 
concerning aged blacks, influence of financing and 
reimbursement processes on the practice of geriatric nursing, 
an(J role of nursing home activities coordinator. 

Anderson Eva Hae, Leonard Barbara J, Tates Judith A 

Hinnesota Univ., Binneapolis, School of Public Health. 
Bpigenesis of the Nurse Practitioner Bole. 

Pub. in American Jnl. of Nursing v7a nIO p1812-1816 Oct 7U. 

I 

The transition of students at the University of Hinnesota 
from traditional nurse to nurse practitioner role is 
examines,d. Three basic programs have been dereloped at the 
university to meet identified needs for primary health care 
services for age-specific groups: (1) continuing education 
program for adult / geriatric nurse practitioners? (2) 
postbaccalaureate pediatric nurse associate program; and (3J 
master's degree program for pediatric nurse associates an^ 
adult nurse practitioners. Observations of clinical 
' performance indicate that most master's degree candidates 
respond to a broader range of psychosocial factorsand 
intervene at a higher level than graduates of the other tvo 
programs. It is postulated that this difference is based on 
educational input. Specific behaviors that nurses must learn 
in order to cope with the functions required of nurse 
practitioners are discussed. Particular attention is given 
to the identity crisis experienced by students who enter the 
nurse practitioner program at the university. The 
development of clinical competence and the achievement^ of 
independence are viewed as two key elements in the transition 
from traditional nurse to nurse practitioner role. Another 
important element is noted as the. achievement of professional 
intimacy- j 

Anderson J, Harcus A S, Gemeroy H, Perry F, Camfferman A 
Expanded Bole of the Nurse: Independent Practitioner or 
Physician's Assistant? 

■ Pub. in Canadian. Nurse v71 n9 p3a-35 Sep 75. ^ 

\ ' 
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Anonacn p C 

Bxpandid' Role in Numlng. ~ \ 

Pub. h» Nursing P/»p«ra v6 n2 p SO- 53 Summer 197<4. 

Anonymoun ' 

Statement of curront Position on tho Expanding Role of the 
Nurse, 

Pub, in Nurninq Papers v6 n2 p7-9 summer " n 

Bates Barbara 

Rochester Univ., M,Y, School of nedicine and Dentistry. 
Twelve Paradoxes: A Message for Nurse Practitioners. 
Pub, in Nursing Outlook v22 nil p686-688 Nov 7^, 

Inconsistencies in tho preparation of nurse practitioners for 
ambulatory and hospi tal-basf?d care are identified. The 
statement is made that the majority of educational efforts in 
medical and nursing schools ^re directed toward hospital/ 
care, even though most health care contacts are with 
ambulatory rath.er fhan hospitalized patients. Twelve 
paradoxes to be • cor^idere d by nurs^ practitioners upon 
entering the nursCft^ field are noted: (1) the extent of 
knowledge and skills jioss^essed by nurse practitioners that 
are not shareryby thi? majority of nurses, regaraiess, of 
degree; (2) the extent of knowledge and skills possessed by 
.nurse practitioners that are not ^shared by most nursing 
faculty memberB and nursing supervisors; (3) the n,eed for 
continual updating of knowledge and skills; (4) the emphasis 
of the family nurse practitioner's role on bedside care; (5) 
the fact tbit nurse practitioners are often called,^ 
.physician's assistants; (6) the expansion of knowledge and 
skills by nurse practitioners into the medical field, thereby 
acquiring some degree of control; (7) the administering of 
less medication to the patient, since nurse practitioners 
have learned more medical information- ^nd have enhanced their 
ability to move into, a more medical role; (8) the fact the^t 
less medication, when combined with more nuifsing care, is 
potentially better for the patient; (9) the development of a 
productive interpersonal relationship between nurse 
practitioners and patients; (10) the ^uiiwillingness of . 
physicians to delegate responsibility to nilrse practitioners; 
(11) the role of nurse practitioners as enviroamental and 
political change agents; and (12) the need to become more 
aware of nursing skill,s. 



Brown B .G - 

Exploration of the "Expanded Role" of the Nurse in a P-irimary 
"^Care Setting. / 
Pub. in Nursing Papers v6 n2 p4 1-aj9 Summer 1974. 



( ■ , 

^rovning Hary.Hf L««ia Brlith p 

AiMtiean Jnl. of Murtlnq Co., H^w York, Educational S#rvic«ii 
Olv. 

Bxpand#d Role of t^he NurHe. t ^ ■ 

325p 1973 Availablo from Am^^rican Joqrnnl af MurrflrKj Co., Ten 
Columbua Circle, M«¥ York, NY 10019^ \ , ^ 

/ • V. 

Thirty-all articloi have been r*>prirft©(l from poriodlcala >o 
presjdnt an oterVliiw o£/th« oxpanding nursinsJ rol«s from 

divetse prof essiohvi 1, qeogrAphicA 1 , and philosophical , 

irievpoints. Tho first section contains articles dealing with 

concepts and Issues In the current health care crisis. All 

articl/es recognfze the need for change and manifest a- firm 

commitment to the nursing of vhole persons and families, to 

^health care* as compared to 'srcK care,* and to nursing's 

ptofessional autonomy. The role of physician's, assistants is 

described with respect to the law and physician's asAlstants 

relationships with nurses. The section on educational 

preparation fop expanded roles includes articles on preparing 

for family health care', episodic and distributive care, 

baccalaureate preparation for primary care, the primex, the 

nurse practitioner^ ahd the pediatric nurse associate^ 

P^mily and community-centered care are the focus of a series 

of articles on expanded nursing roles: primary car^ nursing, 

the primex, the family nurse, nurse . praqtitioners i"n both 

rural and urban settings, the nur6e - midwife, and the 

pediatric nurse practitioner. The expanded role X)f nurse 

practit iohers in a variety ^of settings includes descriptions 

of independent nurse practitioners, community nurse 

practitioners, group practice, the Kaiser - Permanente 

Experiment in ambu^latory care, nurse c^iniciana in 

industries, and clinical nurse specialists. Some of the 

articles are illustrated* An index is ^not provided* 

Bullough Bonnie 

C^3.ifornia State Oniv,, Long Beach. Dept. . of Nursing. 
Law and the Expanding Nursing Role. 

Pub. in American Jnl. of Public Health v66 n3 p2a9-25U tor ^ 

76. / . 

' Legal and psychological factors related to the expanded role 
of purses are addressed* , It is noteiJ that nursing has moved 
through two major phases in licensure. From 193) to 1938, 
the basic acts registering nurses were passed and amended to 
rai^e educational ' standards. Starting in ,1 93*8, the goal ^ 
became mandatory licensure for all who nursed for hire. This 
move was associated with the stratification of the nursing 
r^le to include both practical and registered nurses- A -v 
third phase in licensure stafrted in 197 1 with 'the Idaho ^ ^ 

revision of the nurse practice act; 30 States now have V - 
revised their laws to facilitate role expansion for nurses. 
Therole of women's liberation and other societal factors in 
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the iocreising responsibility of ndfcses is * discussed. It is 
felt that jxiurse-vpractitioDers can deliver high quality care,\ 
because of^their dual focus and their background : in 
biologicalT|ind bebravioral ^sciences. A rapid incteas^ in the 
number of ^ipandeo^ role nurSes is*predicted for acif^e, 
primary^ and long-term patiefnt care, - It is recomi/endedr 
however^ that legislation pertaining to nurse practitioners 
be^ amended to make^it more „workable. Tabular data are 
provided on State nurse practice acts as of 197^, '4 

Bullough Bor)riie " - 

Calif ornia .Univ.^ Los Angeles, School of Nursing, - ' 

Is the^Nurse -Practitioner. Role a Source of Increased Borfc- 
' S^tisf^acbion, . „ . 

Pub. in* Nursing Research u23 n1 ^14-19 Jan-Feb 74* - 

' » ^ * *. 

Findings are pres^ented- of a questionnaire study. of 17' , 
pediatric nurse practitioners^ 18 extended role nurses, and 
3^^ other registered nursfes t<i determine job satisfaction. A 
feview cjf the literature relating to job satisfaction is . 
y . presented, as are- the study hypotheses and methodology. Four 
measures of work satisfaction' were used in the 
questionnaires. The scale of intrinsic job satisfaction was 
y a fiy^e-itein scale* which allowed respondents to rate their job 
in terms of its creativity,^ its importance, its use of their 
^skills, its autonomy, arid how , interesting it was to ithem. 
Three measures . of 6verall- job satisfaction also were 
included; a summary question asking 'Taking all things into 
consideration, how satisfied with ,your wprk are you'; a 
hypothetical question, 'Suppose you could start all over 
again, would you choose your present occupation^' ;. and a 
semantic differential scale which allowed respondents, to 
describe their jobs in terms of selected adjec^ves or 
pJirases ^uch as 'high pay - low pay' or 'routine - v^aried. ' 
In addition, a supplemental question^ was given to the nurse 
practitioner ^graduates asking 'Are you more 'satis£lgd with 
your work now than you were before the cpurse. ' FirKfTSgS'"'^ 
indicate that t^ie pediatric nurse practitioner . rated highest 
both in intrinsic and in;: overall job sat isf action. More 
registered nurses withorft specialized ro^^e ti:ainiri% were : 
found to be satisfied witli their choice of nursing as a 
career and would-^clMi»ftSje it again were they given a chance. 
Underlying causes for^these findings arie explored- 



Burrett B . ' 

Jlurse. Practitioner. 

Pub. in Nursing Mirror v140 Til3 p71 19 Juh 75. 



Cohen Eva D, Keenan Kathleen^ Crootof Linda B, Greetiberg 
/ Bey.erly S, Korpef' Mielto M . ^ . " 

. Y4le Oniv. , New Haven, Conn- School of Medicine. 
An EvaltiaVion 'of Policy Related Besearch on NeY^and Expi 
Roles of Health Workers. Annotated Bibliograt)hy^ • 
168p Oct 74 Available NTIS PB-2U2 283/0 

' ' , • '• » * • ' " ■ * , • 

The annotated bibliography includes a selection oJE ^ 
evaluations of research on the qua^ity^ quantity, and nature 
of services provided by new ty^pes of health personnel* §ach. 
as nurse practitioners and physician' s assistants. 
Additional topics^covered are the acceptance 'by providers and 
• consumers, as well as the cpsts and legal issues associated 
with the tt^iining /and use of new heaTth practitioners in the 
health services system, A separate projeqt report provides a 
summary of the studies <by subject areas, (NTIS) ^ 

■J 

Department of Health, Education, and Welfare, Washington, D.C. 

Office of , the Secretary. 
P Extending the Scope of Nursing Practice. A Bepbrt of the . 

Secretary's Committee to Study Extended Boles for Niirses. 
Nov 71 Available .NTIS HRP-0005304 

.The impact of extending 1^he role of nurses on the 
availability of health services is explored. The importance 
of collaboration between physicians and nurses in tbe \ ' 
extension of health care services to meet iticreasing demands 
is stressed. Elements of nursing practice are deXineated, 
with particular emphasis on those* functions performed by ^ 

.nurses without the supervision of a physician. The role of 
nurses in patient and family counseling is discussed. 
Obstacles, impeding the extension of nursing roles "are noted, 
as welT. as" changes needed to facilitiate such extension. 
Consideration is given to nursing education, legarl aspects of 
nursing pra^ctice, interprof essibnal relationships between 
physicians and nurses, and the impact of extended roles for 
nurses on the delivery of primary, acute, and long-term c^re. 
The following recommendations are made: (1) health education 
centers should initiate curriculum irinovati^ns to enable 
nurses "and other health professionals to achieve a high level 
of competence. (2) Collaborative programs ' involving ^schools 
of medicine and nursing should be encouraged to demonstrate 
the ef f ect ive funct-io.nal interaction of physicians' and 

"nurses. (3) Increased ^tt^ention should be If ocused. on nursing 
licensure and Certification. Cost-- benefit Studies should 

be conducted in a variety of geographic and institutional 
settings, to determine the impact of extended nursing practice' 
ofi the health cafe delivery^ system. Legal parameters of / . 
expartded^ nursing practice are detailed in' an appendix. / 
Geographic locations where expandeji nutsingT practice is / 
employed are listed, ^ 7 a 
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Pergason Rarion C 

Velsh Matti^nal School of Hedicine# Cardiff. Dept, 
r advanced Horsing Stodges. 

■ursinjg at the Crossroad's. Which Hay to ,Turn* 
Hodel of a Hurs^e Practitioner* ^ 
jPab. /in Jnl« of Advanced Horsing v1 n3 p237-242|j|Say 76;. ^. 

' ^ ♦ <v * ■ ., . ' * ■ ^ ^ ■ 

An historical perspective on the evolution of'nursis^^ 
practice and organization is presented in a discassioh 
Q|)ncerned vxth cflanges in nursing roles as reflections of 
changes; in the soc^r^poli It is noted that' 

th6 nifrsing profession has stood at- crossroads a number of 
/ times in its history, parti culatly so ^during the earlier part 
/ ^f:^the 19th century when tl^e need for drastic changes in 

practice and organization liiks recognized and met by Florence 
Nightingale. It is pointed out that the H^pppcratic model of 
Bed^j^cine does not. distxhgaish between thQse 'vho curcc and 
those who car^; the malady and*^ the patient are not seen as 
separate entities. Social and ^political developments that ^ 
^led to the separation of the, caring ^nd caring functions and 
to the investment of one function with greater value than the 
other are traced.^ Since the 19th century, many tasks 
previously held to be the physician's responsibility have\ 
entered^ the realm /of nursing. With th« advance of 
technology, the caring and curing processes. have become 
overlapped and diffase. It is noted that the advient of the 
nurse practitioner suggests a return to the Hippocratic model 
of medicine. This model is considered, in light of the 
nursing^ profession »^S^^^cgLdefinit ion of its role relative to 
cpntempprary .social needs and health care delivery systems. 

Ford L t . - . ^ 
Hurse Practitioners:^ What the Future Hplds^ . 
Pub. in American Nurise v6.n11 p?i Hov 7k* r.. 

* ' , ■ » » 

^reeeman R * ^ ^ 

Expanding Bole of Nursing. / . 

Pub. in International Nursing Review V 19 nU p35 1-357 1972. 

' ■"' ■ - ■ ' / ^ . " * . - 

Freeman R B ' • 

Some Observations on the Use of Nutse .Practitioners, in 

Coimnunity Health Nursing. 

Pub. in National League for Nursing Publications (21-1570) 
p57-64 1975. . . ^ 



Gimble J G ^ 

Identifying the Nurse Practitioner* 




Pub^ in Jnl.,of thje American Dietitics Association v70 n3 
p282-28il Bar 77. m ^ 



Glass H ?» Winkler s J, Degner L T ' '• ^ . ' . " 
Statement on the Ex^panded Role of the Narsjs. v 
Pub, j.n Nursing Papers v6 n2 pia-14* .SJimmer r974» ^ ; - 
' "Bartol 6 B * , ■ ^ , ... ' ' - < 

Styles of Conflict Hanagement Used in Co-»oxker Belationships 
by Nurse Practitioners Birployed ih .Hospitals^ 
Available from University ticfofilms mter.national, 300 North 

. Zeeb Rd., Ann Arbor, MI ^8 106. 



Good Janet L ■ - , ^ 

Bcrantain Bell, Denver, Colo- . - 

Current Personnel Development arid the : NursexJPractitioner. . 
P§b. in Occupational Health Nursing v23 n7 p7r^ Jul 75- 

' * ^ ■ > 

Developments in certification of nucses ,and in the expansion 

• and updating of nurse practice acts ijpe discussed* The 
American Nurses* Association (ANA) defines certif icatiori as 
the minimum qualifications required for 'excellence of 
practfice within a particular specialty recognized by AlfA.v. 
The five recognized specialty groups-are medical-surgical 
nursingr psych-mental health nursing, maternal-chiid health ' 
nursing, community* health nursitig, and geriatric nursing. It 
is noted that, because of the slowness of the ANA to 
implement its certification program and^the icnreasing ^ r 

- demands of consumers for proof of competency from health 
professionalise many nursing subspecialities have (implemented 
their own certification programs and tests. Many 
practitioner groaps have established proficiency programs and 

- tests with separate guidelines. A few States have mandatory 
continuing education recognition progrjtms'^. However, the 
mandates are proving difficult to enforcervheca.tlse.no systems 
have been established for providing continuing education in 
remote areas^ The differences in concept between the. 
physician's assistant and the exapnded-role registered nurse 
are pointed out, with emphasis on the latter • s ^independence 
from the physician. Thie potentially ^.adverse effects- of 
institutional licensure for nursing ate noted* Nurses are 
urged to approach State legislators ^:oncerning revisions in 
the scope of practice delimited in nurse practice acts. 

' ^ , ■ '.:■/■■'■ ■ ■ V 

" ■ ' . . c^* ^ ■ ' ■ ■ ■ • ■ ■ • 

Hatll Virginia^ 

national Joint Practice Commission, 'Chicago r 111* 
Statutory Regulation of the Scope of Nursing Practice: A 

* Critical Survey* 

51p 1^75 Available from National Joint Pra^cticJer Commission, 
875 N. Michigan Ave., Suite .1864, .-John Hancocly^^Center, ^ 
Chicago, IL 6 0611./ > . 

The legal limita*:ions and responsdbilities of nursing * 
practitioners in expanded t^le^ are explored in a survey of 
the nurse and medical practice acts in the J50 States and the 
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J)istrict of -Goluihbia* wEach StAte has a nurse practice act 
• and a, vmiedifcal 'practiced act^ and since the relevant portions ^ 
of the -stAt o^tes of inan^^ St?itei are similar, groupings 
according to* type are- hiade- Joint practice is defined, as 
nurses and physicians collaborating as colleagues to provide 
patient gare. This expanded role can.^decreaise the cost of 
health maintenance (jand health care without sacrificing 
quality* *The regula^€ion of this practice proyide? for the 
protection of the public from jpractitionfers who may act 
outside their field of competence. The relevant provisions 
of nurse practice acts are considered according to the 
definition of the practice of professional nursing, special* 
measures dealing with nurseyspecialties, the prohibition/ 
against th-e practice of medicine, and the Authority given to 
the State board of nursings Considerations of the medical 
practice acts include the exemptions from the act and the*' 
authority given to the State board of medicine. The 'nurse 
and medical practice acts a,re examined separately followed by 
a comparison of acts according to State. References are ^ 
provided- . ^ 

Hayes Field P A, McClure R Niskala H, Stinsbn S 
/Expanded Rol-e of the Nurse: ,A Position Paper* 
Pub* in Nursing Papers v6 n2 p34-36 ^Summ^r '1974. 

^ ^ " " • ■ ' ^ ' * ' ' \ . 

Hill M • > 

Nurse Practitioner* 

Pub. in alumnae Magazine v75 n1 p18-2t Jan 76. 

Hunnings V 

If You've Ever Thought About Ipeing a 
- Nurse^Practitioner* *• (I'm Finally Fulfilling tfy* Potential) * 
' Pub* in RN vao n5 p35-38 May 77*^ 

Interview with Dr. Loretta Foird. 

Pub. in Nurse Practitioner v1 n1 p9-12 Sep-Oct 75. 

Views on the role of nurs^ pr^acti tioner are presented in an 
interview witli the^ean of the Oniversity of Rochester School 

\^of Nursing, The dean codirected the first pediatric nurse. 

^ practitioner project at the Oniver'sity of, Colorado and is 
credited as being one of the first to give .academic 
recognition to the nurse practitioner role- The genesis of 
the (Tniversity of vColorado program is traced ^briefly^ with v 
reference to social forces both within and outside of the 
.Rursihg/prof ession at the . time: the program was begun* The 
fouride^fs of. the program considered how the nurse's role could 
be altered to make her accountable to patients rather than to 

^phjrsicisins, and sought to extend the aurse's 'sensory input'. 



by teachinV be^r to gather' data, with t^ls and techniqfuiss that ^ 
had previously been considered the property of the physician. 
The pr<ig ram also sought t;o inVblve the nurse in using \,€^e 
data she gathered to edtacate and counsel parents, chiliiren, 
S and families. . The dean also comments on the trend in public 
*4 health nursing toward specialization, viewing the trenf as^ 
transient* IHiantdcipated direct ions, in the \nurse > 
practitionet- movement are noted, and predictions concerning 
th€i role of the nurse pi^actitioner are. offered. The dean 
• ^ifws the nurse practitioner as one who ^pcuses on health as . 
a means to get people vwhiere the^want to go, gather thfin kn 
end in itself. The strength of nursing *s orientation' tow^i;d 
health rather than disease 'is pointed^out. 

Judge Diatie 

Coming Battle Over Nurse. Practitioner^. ' • 

Pub. in Modern Healthcare p29-36 Apr 7a. 

The role of nurse practitioners in the medical hierarchy is 
disciissed. According to the American Nurses* Association, a 
nurse practitioner is a licensed professional nurse who - 
f)rovides direct care- to individuals, families, and other 
groups in such settings as Lomes, institutions, offices, 
industry, schools, and other community agencies. The skill^s 
of nurse practitioners include the ability to assess the » 
physical and psychosocial state of individuals and families 
by taking his^tories and conducting physical examinations, 
evaluating and interpre*ting data in order to plan and execute 
appropriate nursing intervention, and serving as ^t he primary 
contact for families ii4 the healthcare system. Political 
"factors affecting the role of nurse practitioners .in the *^ ^ 

medical hietarchy are examined'. T^he inclusion of nurse 
I)ractit^onersiJ.n the physician's assistant category is 
addressed, with an emphasis on the differing roles and ^ 4tl^ 
salaries of physician's assistants and nurse practitioners* 
Of all types of nurse practitioners, the role of the 
pediatric nurse practitioner has been in existence t||p 
longest. About 1,000 pediatric nurse practitioners were 
registered with the American Academy of Pediatrics as of July 
19731 Pediatric nurse practitioners have formed tfheir own 
professional organization, the National Association 6f^ 
Pediatric Nur'se Associates headquartered in Columbus, Ohi^ 

. Kansas Medical Society 

Dtefinitions: Physician's Assistant, Kurse, Ptactitioner, Nurse 
Clinrci^n> Clinical Specialist. 

Pub. In The Jnl. of the Kansas Medical Society v7,6 n9 
p221-222 Sep 75. 
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'Kansas Oniv. , iKansas' city. Hedical Center. 
Macse Practitioner. 

Pub., in Jnl.' of the Kansas Hedical Society v75 p 173- 179 Hay 
7U. • ^ . . 

The potential role of the nur^e practitioner is discussed^ ' 
and the manner in vhich the ni^se practitioner can contribute 
to th^ resolution of health care problems is considered. 
Siamination p£ health problems between 1.940 and 197p reveals 
a strilcing shift fr^m major episodic disease problems to 
minor medical disease and major and minor psychosocial 
"i^llne^s problems over this^ period,^ ; Many physicians have been 
diverted ih1t(St, secondary and tertiarj^ niedlcal sp^cial^y areas, 
vhich . has resulted in ^a decrea,se, in the number of physician^ 

. available for delivery of pfrirtary qare services* This 

process, coupled with other factors, has led to the so-called 
* health'' care crisis^* vhich is Said to exist bedaiise 
society's ^cpectations are misaligned vith health care 
reality anoFthe bealHh 'service delivery system* Several case 
stirdies are reviewed which demonstrate the primary 
determinants of health, based on the premise that level of 
health is determined by the interactions between the 
individual and his envirpnment* It is then observed that 
while the physician is qualified to manage the medical 
disease aspects of the^cases described, the nurse is perhaps 
better qualified to^H^l with the printary care psychosocial 
. aspects. X in addi^non, the, nurse's orientation to patient \ 
health and well-Di&ing directs her toward an active role in 
health ^education. A possible health service-sharing 
relationship between the physician and the nurse practitioner 

, is described and illustratied didgramatically. A training 
P^o^fram for nurse^practitioners — offered by the departments 
of Human Ecology and Nursing Education^ with the cooperation 
of the Department of Obstetrics ind Gynecology and* the 
Department of Pediatrics, at the Kansas University Hedical 
Center — is described briefly. 

King K . 

Expanded Role? Expanded^ Recognition, Expanded Opportunity. ^ 
Pub. in Nursing Papers v6 n2 p54-56 SUmmei: 1974- 



Lang P J . 

How to Become or Not Become a Nurse Practitioner- ' 
Prfb. in. Colorado Nurse v7U n5 p5'6 Hay 74- 
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Leitch Cynthia Jv Bitchell ^llen Sullivan ' * / 

' St^te by ^Stajie Report— * The Legal Apcdirinoaatidn of Nurs^^ y^- 

Practicing Expanded Boles. - ' " .\ 

i Pub. in JTurse Practitioner v2 n8 p19T-22*^3t) Nov-DeVr 7^*: 

JIurse Practice Acts serve, as a ..condition f or- ilicensu^^^ aj^^ 
ptofeissianal regalation.\ Hany * States' have recently '^^vi^^^ 
thefi^ laws in an effort to legally ^apcommbaate the ^J^pati^^^ 
. role functions o^* ijurses- in "primary carev Hany idif f^tent: 
approaches have been ta^en the\ problem of rewriting tl^^ 
definition of nursing practice: SomeiStates have ch^^g^^ the 
definitipn altog-etherr others, have deJeted some prohibitions 
or compiled: ye lists of additional acts that ^ nur^^P nia> 
. perform. Stat^s henre tended to look jto prof ess^ional 

certifi^ation\as the criterion for determining vhicb ^^.^^es 
will be Ucend^ed to perform in exppanded poles* A 5al*^ey ^^g' 
made of the States which have jmade changes in laVis r^9til^tinq 
the pract4ce ofVnutsing. At" least 26 States have ma^^ ^^ch 
changes and oth^rk are planning to- In nearly half of tl^^- 
States categoriA definitions of the expanded role ar^ ^^^ng 
authorized. . Maw]^ different terms are being used, to -^^sc^ib^ 
expanding roles, but Nurse Practitioner and Expanded ^ol^ 
HuKse are most c^ommon. In sofine. States specific spe^i-^lty . 
titlies are authorized. Tl^re is c<j!nsiderable variati^*^ ii\ 
thp reguirements jexpanded pole nurses must meet. Tb^ scQp^ . 
off practice allowedT^also varies greatly, pata gathef^d 
third-party payment in the . survey was iiiconclnsiv^i 
Supporting data on the findings af the Purvey, are tai^^l^t^^^ 

iinn L S 

Care Vs. Cure: How the* Nurse Practitioner Views the ^^^^i^nt 
Pub. in Nursing Outlook y22 nIO p6ai-6a4 Oct 74* 

: ^ / . r • 

Linn Lawrence S 

California Univ.^ Los Angeles. Primex Project. 
Expectation vs Realization in the Nurse Practitioner Role^ 
Pub. in Nursing Outlook v23 n3 p166-T71 Bar 75. 

The expectations of nurse practitioner graduates froJ^* the 
University of California at Los' Angeles are describe<^^ 
the job evaluations they made during their education^^ ' 
program and preceptorship are noted. Eleven student^^ 
attended a 4.5-month Pjrimex program. -Ail students w^^e * 
registered nurses employed in an ambul^ory health c^^l 
setting'* Three worked in an outpatient clinic of a ''"^ 
• health maintenance organization^ two in student hj 
centers^ two in outpatient clinics of small privai 
hospitals^ two in outpatient clinics of large medical- 
centePrs, one in a neighborhood health center, and on^ in ,^ 
private practitioner's office. At the eiid of the edi^^^ti^Q^^^^ 
program, the students returned to their origjLnaJr worK 
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settings. £or an 18-month preceptorship. pata on expectations 
shoved that: nurses found t^ir work more ^creative and /' 
interesti/hg after the Primex course *nd that their skills, 
responsibility f decisionmaking authority, and fe.elings^of 
importance increased. It was found, hoveTer, that all nurses 
found their vork.'iCess safe ana more stre^ful-. favorable 
outcomes of the nev role of^^he nurses in the delivery of 
ambulatory care vere listed as more comprehend ve patient 
care, better relationships wjLth patients, and improved, 
^patient education, . Supporting tabula^data at^ provided,* 

Halkemes' Lois C 

Arkansas aniv« IT Little Bock« Div* of Family arid Community 
Hediaiiie. * j • 

Resocialization: A Model for Nurse Practitioner Preparation* 
Pub, in Nursing Outlook V22 n2<^9-0-94 Feb 7a, 

k resocialization mode^ for a nurse practitioner program is 
describied. The resbcialization process is based on the 

.concept of socialization which is defined as the process ot^ 
learning social roles. The most significant components of 
this conpept are viewed as process an^ role, - Re*sociadizatiqn 
is defined as a process of relearning or change* Assum^tt^ons 
nndetr lying tne use of a resoci^alization model 'are -threefold :\ 
(1) a beginning point can be estaiiflished; (2) a defined 
process can be delineated in relation to critical points 
within the resocialization process; and (3) an end point cin 
be clearly specified in terms of changes in attitudes, 

Tcnowledge, and behavior. At the University of Arkansas. 
School of Nursing, the major objective of the nurse 
practitioner program is to improve health s^srvices by* 
enhancing the capabilities of nurses. The program is based 
upon 'the resocialization model and has a core content which 
all students are expected to complete. The use of physician 

, preceptors in'the program is discussed* The resocialization 
model for the -program is categorized according to three 

' phases: dependent problemsolving, interdependent ^ 
problemsolving t and independent proljlemsolving. Clinical 
learning experiences in and facuJyty preparation for the 
program are examined- The recommendation is made that 
practitioner programs emphasise nursifig practice and its 
contribution to health services, 

• ■ . • . . i ■ 

HasagandaTDohm H - ^ . 

New and Emerging Roles in Nursing, 
-Pub. in ANPHI Papers v9 n1-2 p3-7 Jan-Jun- 



HaQ]u3C]i ^Ing^borg €, iBagers Rartha E * ' . 

Hisseliri OniT, , Colombia. School of Hedicine. 
lorsing ig Coming of Ige Through the Practitioner flovement. . 
Pub. in American Jnl. of Hursing ir75 ^1834-1843 Oct 75. 

?ievs for and against the concept of the nurse practitioner 

presented by a professor and family nur^e practitioner in 
the Department of Community Health and Hedical Practice^ 
^chool of Hedicine, Oni^ersity of Hissouri^ and by a 
nurse-scientist, vho is a prefessor and former head bif the 
DiTision of Hursing at lev York^Oniversity^ "The former vie if s 
the nurse practdtioneic as oo^sessing different 
characteristics, behaving differently, and, practicing' i 
differently from the traditional nars«« The nurse ^ 
practitioner applies the nursing process., is accotmtabie to 
herself and to the consumer of her serxces, behaves as a 
declSLion-maker and risk-taker, and delivers care ^, 
interdependent ly with other health^ prof essionals. 'The 
nursiag practitioner proponeni|: welcomes this concept of 
*ac^^* practice, and examines the advent of the nurse 
pr^ictitioner from the vantage point of certain jportents laf* 
societal change, including women's liberation, Sss^rtiveness, 
egalitarianisxn, and 'humanness.* The proponent concludes that 
the nature of, the nurse ^|]^Catftitioner may be nursing's means 
of survival as veil as one f answer to society's guest for 
better health care^^ ihe opposing viewpoint recognizes the 
need for both prof ess jfonal a[nd technical nurses as veil as 
the respectabilitv and value of both. It is suggested that, 
although there arfe nearly thr^ times as many physicians as 
there are professionally educated nurses, medicine- is 
^ striving to diniinish nursing's numbers by forcing nurses to 
. ^ practice instead at a 'Ibwer level in medicine. ' i.e., the 
nurse practitioner, physicians' assistant, prifikry care 
practitioner, etc. These designations are described as / 
providing^ 'succor^and profit for the'nation's shamans. ' -Vays 
in which individuals might develop within more traditional 
nursing roles are suggested, as is the nature of nursing's 
contribution to improvenient of health care. 



Haykoski K i . 

Baking of a Hurs^ Practitioner. 

Pub. in Hissouri vurse v43 n3 p9-10 Jun 74. 

HcCauley HA 

Interdependence Harks Practitioner's Future. 
Pub. in American Nurse v6 n11 p17 Nov 74. 





HcCormack Grace B ^ 

Tisitdng xNtfrse Service of Hew York, 

Visiting Nurse Becomes a Nurse Practitioner. ^ . 

Pub, in Nursing outlook v22 n2 pi 19- 123 Feb 7«l, 

/ 

The experience of a, visiting nurse in developing an<l 
iirplementing the r^le of a nurse practitioner is recounted in 
an article written by the, nurse iriVolved, The^nurse, a / 
member o^ the Visiting Nurse Service (VNS) of New York ^ [was 
selected to participate in a program which i^nvoived U months 
of theory and practice -ewd 8 months under m^*i^jil ' - 
preceptorsbip. The author\of the article obtained her 
preceptorsh^ipr-at a hospital ^which served the VNS district to 
whichlshe was assigned. Her duties included attending^ a. 
weekly geriatrid^ clinic and making rounds once a week Vth 
tiio physicians who were committed to improving cane foiTthe * 
elderly atid who were a ware ' of , the role of the family nurse 
practitioner- In developing het role as a nurse )5» ^ 
practitioner^ the nurse assumed that her main contributions 
as a family nurse practitioner would be in three areas. In 
screening, the nurse practitioner could identify medical 
problems and ii^itiate entrance into the health care system 
before a mpdical emergency arose. Working with the 
chronically ill, she could monitor patients* physiological 
responses to disease and treatment, ^^duce the frequency of 
clinic visits, and initiate changes in the medical care plan, 
either independently, or,r when necessary,, with the physiciaa. ^ 
After 2 months, the nurse evaluated the effectiveness of her 
approach. She found that the nurse practitioner role allowed 
her -to involve herself with both cure and care components of 
patien^ care. The advantages to the patient are noted. 
Details of the nurse's function and of the ways in which the 
clinic physicians feft they could collaborate with the family 
nurse practitioner are also pointed out. 



Hedical Group Management Association, Denver, Colo. Library 
Reference Service. 

NJirse Practitioners as Physician Extenders. 
6p Nov 76 Available from Hedical Group Management 
Association, ' Library Reference Service, U101 E. Louisiana 
Ave., Denver, CO 80222- x 

A bibliography of published materials on nurse practitioners 
in physician extender roles is presented. Approximately 80 

rnal articles, books, and reports are listed. PubLication 
dat^s range from June 1972 through Octoher 1976. Included 
are studies of the use of maternity nurse. practitioners, 
pediatric nurse practitioners, nurse practitioners in clinics 
and in group practice, family nurse practitioners, and nurse 
practitioners in a variety of other roles and settings- 
Articles oil the views of physicians, patients, and 
practitioners concerning the practitioner's role; discussions 
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of norse practitioner training and the legal aspects of 
nursing practice; and other materials are included. 

H«rene^ Dorothy ^ - ^ 

Fmmsylvania OnxT. ^ Philadelphia. School ^£ Nursing. 
Recent Trends in Expanding Boles of the Hurse. 
Pab. in Hursing outlook ^18 n5 p30-33 Bay 70. 

Heeded changes in the nursing component of ^he health care 
system are addressed, and trends in the expanded role of 
nurses are examined. The involirement of the American ledical 
issociationNdn changing the practice of medicine is 
, discussed, significance of the role of nursing leaders 

associated n/th the American Nurses' Association and the 
National League for Nursing in bringing about change is 
explored. The functioivs of physicians and nurseis mre^ 
compared. ImportSnt dimensions related to the role of the 
nurse as a physicians assistant are considered, including 
legal and professional dimensions and the improvement of 
health care. The appropriateness of the tei^m * extended role ^ 
in characterizinc^ the work ^f the nurse who functions as a 
physician's assistant is analyzed. The statement is made 
that veil- pre pa red nurse practioners may be capable of . 
assuming a more sophisticated level of service than. that ^ 
visualized for physician':^ assistants. It is concluded. that 
physicians and nurses can function effectively as asjsociates, 
vith collaboration in decisionmaking andi shared 
responsibilirty in the fprmulatic^ of decisions. 



Hillfer H H * ^ 

Self Perceptiorl of Nurse Practitioners: changes' in^^Stress, ^ 
AssertivenesSr and Sex BoIe« - 

Pub. in Nurse Practitioner v2 n5 p26-29, Hay-Jun 77. 
Bonnlg Regina L 

Professional Territoriality: A Study of the Expanded Hole of 
the Nurse* 

Pub. in Aviation, Space^ and Environmental Medicine v47 n7 
p773-776 Jul 76. 

A random sample of 257 nurses and 230 physicians in Minnesota 
completed questionnaires designed to test the general 
hypothesis that differences in attitudes betveen physicians 
. and nurses concerning prof essJ.onal territoriality are 
expressed in their attitudes '^vard^he nurse's expanded 
role. 'Professional territoriality' is a term applied to a 
set of mechanisms and the forces underlying them that 
professions use to defend their territory from invasion from 
those outside it. Autonomy, accountabililty, and identity 
were chosen as variables for the study. An attitude 
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guestionnair^ vas developed to measure wKat nurses in the 
expanded role actually do and vhat. they should be able to do« 
Qa^stlonnaire items werfe grouped in categories which elicited 
demographic and professional data and contained questions 
concerning the expanded role, of the nurse, o'pinionnaire 
scales, and a professional ioiventory* The findings indicate 
that physicians ao not seeir to view, nutses* role expansion as 
a^^hreat in the territoriality of the medical profession and, 
that they do not see nurse practitioners as having much - 
professional autonomy or identity* Nurses do rjot think that 
nurse^ practitioners have a great deal o^ professional 
autonomy or- identity; however, the bindings indicate that 
they beiiev£ nurse practitioners -should have mqre of^ both. 
Both groups^ Relieve that nurses are accountable and should be 
more so. The study suggested potential sources of conflict 
between the nursing and medical profession which could be 
avoided through continued examination of the concept of 
professional territoriality. » ' 

tlontag Hildred 1 , 

Columbia Oniv. , Hew York- Teachers Cqll* 
Where Is Nursing Going. 

9p 1975 Available from National League for Nursing, Inc., Ten 
Columbus Circle, New York, NY 10019* 

Directions in the field of nursing are examined, with 
particular emphasis on the expanding role of nurse 
practitioners. The issue of whether the identification or ^ 
- designation of functions for which many nurses are being 
prepared actually extenjls nursing practice is discussed^ 
Differences in programs for the preparation of nurse 
practitioners are' noted. It is felt that the terms 'nurse 
practitioner,' 'nurse specialist,' and 'nurse clinician' 
receive too much emphasis and that labeling a nurse as 
professional or technical is a difficult task. The need for 
determining what types of nurse practitioners are reguired is 
stressed. The statement is made that clarity of purpose is 
lacking in the field of nursing. The development of a 
philosophical base for nursing is viewed as the only wa^y in 
which nursing actions can be effectively performed- This 
philosophical base must be developed and followed by nurses^ 
themselves in order to achieve quality in patient care. 



Hurphy Juanita P y 

Bole Expansion of Rol^j^xtension, Scire Conceptual 
Differences. 

pub. in Nursinmg Forum v9 n4 p380-390 1970. 

'The process of change in the nursing profession is examined 
in relation to role eictension and role expansion. Historical 
aspects of change processes are reviewed, and it is pointed 



out that both role ex t^ e n gl^on agnd role expansion change 
processes are evolutionaly in nature in that the .body of 
knovledge and the field of practice in nursing are constantly 
emerging. In addition^ both change processes are directed 
toward the same goal of meeting ^ocie^y's health care needs. 
Host of the learning which occurs in the role extension 
process is considered to be situ^t ionally determined, 
including appre'ntice training by a role model that is most 
freqfently a^physician. Role expansion implies 
multidirectional change to fill perceived gaps in the health 
care system and also to project new components or systems of 
health care. The authority base froni yhich the expanO^d role 
Of nurses emanates is theoretical and clinical knowledge that 
incorporates a broad- spectrum of health care needs. * Tqe 
concepts' of role extension and role expansion are d^scu^^^ 
in relation to a model which hypothesizes tiiat the physician 
is primarily . responsible for patient cure while the nurse is 
^primarily responsible for patient care. Propositions based 
on role theory are offered as guidelines for evaluating the 
role change process in the nursing profession. It is 
'concluded that the extension or expansion of nurse roles 
beyond the structure of a hospital environment will result in 
improved patient care^ / * ' 



National league for Nursing, Inc., New York. Council of 
-Hospital and Belated Institutional Nursing Services^ 
Crisis in Nursing - Changing Roles, 

31p 1973 Available from National League for Nursing, Inc., 
Ten Columbus Circle, New York, N.Y. 10017^ 

A collection of^apers on the changing role of nursing is 
presented. The papers were presented at the National League 
X for Nursing •s Biennial Convention in May 1973. The changing 
role of nurses is discussed in^ relation to management, acute 
care facilities, community health nursing, and* educational 
implications. It is ^noted that t-he function of management is 
to provide direction and leadershj-p r and management ^pressures 

"T^aclng the operation of a nursing- service organization are 
examined. ' Technical, human relations, and conceptual aspects 
of management are also considtered. It is pointed out that 
the computer is used to perform some tasks within a nursing 
unit such as ordering supplies, scheduling personnel, 
scheduling procedures and tests, and providing test results. 

.Computerized techniques also aid in personnel management, 
legal concerns, quality evaluation, training, patient . . 
educatison, and finance. The functions of clinical 

•specialists, nurse practitioners, and^^nurse clinicians in^->^ 
acute care facilities are addressed in relation tp ~ 
specialization and changing roles.. Thiree potential crises in 
community health nursing are identified: (1) the lack of a 
comprehensive care program; (St^the gap between knowledge and 
its application to consumers of health care programs; ^nd (3) 
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, th« fttct that nurses often give nursing care by intuition and 
^9t bealth care by process. Educational implications 
associated' ifith the changing role of nartes,ate discussed, 
'. and recpmineM are made for the improvement .of nursing 

'edicaticn progf^rmeli 

\ . . 

■ational League for Harsing, Inc., Rev Tork« Dept. of 
Baccalaureate and Higher Degree- Programs « 
Challenge ^o nursing Educatibn^ Clinical Boles of tie 
professional Hurse. p 

r47p 197.3 &Tailable from National League for Nursing, Inc*, 

Ten Columbus Circle, Rev York, NT 10019. 

. ' ■ ■ * ••• • 

The expanding role of |>rofessi(h3al riurses vas th*"toplc of a 
1970 conference sponsored by the National Leagu^ for Nursing. 
In the first presentation, it vaa argued that tl^e element of 
guality must be incorporated int# effective medical cate and 
disease control programs. A ^tudjr on the practice of 
. prof e^^sional nurbing vas reported in vhich highly successful, 
average successful, and less successful baccalaureate nuxses 
were evaluated vith regard to role conception and role 
' depjci ration. A panel discussion vas held to ^ddress the 
practice of nursing from the viewpoint of a practitioner* 
Bach panel member vas asked to discuss his educational 
preparation for a particular position, barriers to the 
practice of nursing^ and hov he handled barriers* Innovative 
patterns of prof essional nur^ utilization in the commiihity' 
were explored, based on the Harvard Community Health Plian. 
Innovative patterns of professional nurse utilization in the 
nurse j^ractitioner role vere examined. Trends in the 
expanding role of nur^^s ^ere revieved in a final conference 
presentation. / ^ 




■orris C H, Jacox A K 

Organizing for Independent Nursing Practice. 

Available from Appleton-Century-Crof ts, Englevood Cliffs, 

N.J. 07632. 

Ozimek .Dorothy, Tura Helan 

Na€iona]r' League for Nursing, inc.. Rev York. Dept. of 

Baccalaureate ^and^ Higher Degree Programs. 

JIho Xs tlie Nurse PraTctitioner. * • . ' 

4p 1975 Available from national League for Nursing, Inc. , Ten 

Coluii^s Circle, New York, NY 10019. 

Definitional problems surrounding the use of the terms *nurse 
practitioner,* ^expanded role,* and * extended' role* are ' ^ 
addressed. * Nurse practitioner' refers to one vtfo practices 
nursing. ' The title does not designate different or unusual 
activities for nurses. The terms 'expanded* and 'extended* 
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ace moC/« appropriately us^d to describe the health and 
nursing care needs of tons urners than to characterize, the 'role 
of ntirsinsi. ^Jn nursing there are th-ree types of 
practition'ers prepared in institutions'pf higher education 

• for the pract-ice of narsing: . technical; n 

practitioners ; generalist professional nursing piract itioners, 
who are prepared in baccalaureate programs; and specialist ' 
professional nursing practitioners, who, building bn their 
generalist backgrounds, are prepared in mastier's degree 

' programs. Thfe role of the generalist and the specialist are 
discussed briefly, ^with emphasis on the educational needs of 
both. ■ X . 

■ c. . . ' ~ " ' . . ' ■ 

Pesztteclter Betty . ' . 

Life. Change: A Challenge for Nurse Practitioners. . ' 

Pub- in Nurse Practitioner," v 1 n1 p21-25 Sep-Oct 75- 

■ • ■ . • • > , . - . , ' . ■ 

life change and its implications for the health counseling 
role of the nurse practitioner are discussed. The literature 
on life change is reviev€t,d and it is pointed out that 
researc> has suggiested that the magnitude of lif exchange is 
significantly related to the time of disease. onset ; illness 
tends to ocNcjar within the 2-year period^folloving a 
. clus^tering of life changes. Nurse practitioners are in an 
excellent "position to 'implement t^e information gained from 
life^change repearch^ They are of ten in cdntact with p'etsons 
who are' about to enter potential crisis per^Qd^ in thfe lives 
(e.g. r late adolescence^ old age). One toor for gu^ckly 
assessing t.he amount of life change experienced by a pjerson , 
is the Social Readjustment Rating Scale. Once the- nai^se 
practitioner has established that a person is under going a 
life change crisis^ the task ftecomes one of predicting 
whether events may bring on an emotional crisis or physical 
illness. A guide has been developed for this purpose which 
involves evaluating the person's balancing 'factors^ i«e«« 
coping mechanisms^ situational suppocrts, an.d perception of 
the events. The nurse practitioner may want to refer to 
mental health centers those patients who do not view problems 
realistically or who have few coping mechanisms. The nurse 
/can organize programs qentered on helping people manage life 
' change aroutid her usual activities^ such as health counseling 
pr health education, ;or she may want, to organize. a group that 
focuses specifically on life change education and management 
made up of persons undergoing th^ same types 6f life fchange. 
Several kinds of infoifmatibn to be i'ncluded in discussions on 
life change ar^ noted. 

Beifsteck S H ^ 

Expanding R.N. Soles , at the Grass-Roots level. 
Pub.in RN^ v38 n5 p91;-g3^ 97-98 May 75. 



HiUy If 

Murs« Practitioner. . 

PUb* in .ImpYlnt\^22 n2 pSO^M Apr 75. 



Bisk Margaret N 

Toronto Univ. ^Ontario). Faculty of Nursing. 

Community Clinical Nurse Specialist: A Two-Year Perspective. 

Pub. in Nursing clinics of north America vIO n^ p761-769 Dec 

^Responsibilities of the clinical nurse specialist in a ' 
"^community are described. The clinical nurse specialist is a 
person With expertise in a specific clinical are^i yho can use 
this expertise in the delivery of health care in an 
independent manner}. The functions of clikical nurse 
specialists in a community are such th^'t they must have a 
broad base of knowledge .in the physicalr pjsychologicalr and ' 
' . sociological realms of patients and family care. TJie^ 
V experience of one cj-inical nurse specialist Art a large 
^ metropolitan area is reported. The impleijientation of 
\ spedific 'programs by the clinical nurse specialist' is ^ 
discussed. These programs pertain to the continuity of care 
following discharge from a hospital, a pediatric liaison 
service, and working with jsenior citizens. Accountability 
aiid commitment are viewed as two importaint components of 
community nursing practice. Limitations associated with the 
role of clinical nurse specialists are examined. They are 
categorized as organizational, attitudinal, and legal. 



Robinson Alice 

narking a Career Choice: Think Twice. 

Pub. in Imprint v22 n3 p24-*26*0ct 75, ^ 

The roles and, opportunities of nurse practitioners, acute 
care specialists, and nursing educators are described. The 
Federal Government awarded $60 million for ' recognized nurse 
practitioner programs in 1975 - 1976, and tlie nuniber of nurse 
practitioners is rising dramatically. The opportunities are 
excellent all over the D.S* — in ghettos, Indian 
reservations, the Frontier Nursing Service in Kentucky, the 
farm country in New Sngljind, or mining* communities in the 
West. In some States nurse practitioners may set themselves 
up in private' practice in a community without physician 
supervision or, instead, they may work in a clinic or ^ 
outpatient department. The registered nurse may opt to work 
. in acute care and become a clinical nurse specialist, which 
in future years will probably require a master's degree* The 
many other professional areas included obstetrics, surgery, 
school nursing, and teaching. Nursing education, for 
example, is a growing field which needs both a good 
theoretical background and experience* Nursing is a 



profeasion vhich one can alvays fall back on, but 
importantly, it is an adventure^ 



more 



Bo^tkovitch Bach^l * 

Long Island Jewish - Hillside Medical Center, New Hyde Parkr 
N.Y. 

Quality Patient Care and the Role of the Clinical Nursing 
Specialist* , 

189p 1976 Available from John Wiley and Sons, Inc., 605 Third 
Are., New Yorkr NY 10016.^ 

Nineteen essays concerned with the roles 'of clinical ntirsing 
specialists, i-e*, practitioners who have completed graduate 
courses of study ^ in providing quality patient care are 
presented. Host of the essays are based on the expefTences 
of the nursing staff at Long Island Jewish - Hillside Medical 
Center^ a 90 3-bed teaching hospital that»^ provides inpatient ^ 
and ambulatory services. The essays, which were originally 
prepared for presentation* to the New York Commission pn 
Education, are directed to those who prepare clinical nursing 
specialists; to clinical nursing specialists looking for 
employment; to directors of nursing wishing to employ nurses 
with master's preparation ; to hospital administrators, and to 
physicians and other members of health teams who work with 
clinical nursing specialists in practice settings. Included 
in the essays are discussions of: the .preparation, 

, development, and contributions of the clinical nursing 
specialist; the rolef of the clinical nursing specialist as an 
agent pf change; fclinical nursing specialists as supervisors 
and as insebvice ^ducatorjs; and quality assurance. Clinical 
nursing specialists' roles are discussed relative to 
psychiatry, medical - surgical units, pediatrics, obstetrics,' 
adult cardiology, cardiac surgery, psychiatric treatment of 

. adolescents, aftercare clinics, rehatjilitation^ th^ health 
maintenance or ganizatipn, and the home health agency. 



Shively J.' Paul , ' . 

Role of thf Nurse Practitioner. 

Pub. in American Jnl. of Obstetrics and Gynecology 1)502-505' 
15 Jun 75. ^ / ^ • ^ 

Two hundred private patients in a middle-class, urban medical 
practice were surveyed' concerning their attitudes toward the 
use of^a nurse practitioner. All patients in the sample had 
received^all or part of their care from a nurse practitioner 
over a 13-month period. It was found that 95.9 percent of 
the patients belirieved the examination was thorough.. Ninety 
percent felt confidient of ^he findings; these patients 
indicated that they believed explanations were extensive and 
in layman's terms. Some older patients lacked confidence iri • 
-a woman, regardless of her qualif ipatibns. Most patients who 



lacked confidence had seen the nurse only once. Port't 
percent of the respondents said the nurse practitioner spent 
more time with them than the physician; the patients felt 
comfortable in taking more time to discuss individual 
problemis in details Almost all patients understood that the 
physician was immediatel*^ available to them and to the nurse 
practitioner, if necessary. The survey showed that very few 
patients understood the nurse^s medical role before their . 
initial contact with her; many lat^r felt they had a 
sufficient knowledge of her role. Eighty percent were 
willing to haVe subsequent visits begin with examinations 
performed by -the nurse. Several guidelines intended to be of 
help to a nurse practitioner ij\ a private practice are 
provided, 

Smoyak Shirley A 

Rutgers The 5tate Dniv,, N*j, coll- of Nursing. 
Speci^ilization in Nursing': ^r6m Then to Now- 
Pub, -in Nursing Outlook v2^ nil peTB-eai Nov 76. 

i The role and training of clinical specialists in ^th-e 

provision of nursing care is explored- Historical trends in 
the development of noi'rsing specialization are reviewed. 
Specialization is considered to be the inevitable result of 
advancements in knowledge and public demand for additional 
services! It is felt that the irovement toward clinical 
specialization has been encourag^ed by the identification by 
Peplau in 1955 of eight possible categories for nursing 
specialization: organs and body systems^ client age^ degree 
• of illness^ length of illness^ field of knowledge^ subrole, 
professional goals, and clinical services. According t6 a 
report of the National Le4g^e ^or Nursing^ 65 universities 
offered master's degreeJprograms in nursing in the 1974 - 
1975 school year* Of the* 65 uni versities^ 90 percent offered 
some type of clinical focus in their programs- Academic 
degrees- and credentials aire discussed in relation to their 
usefulness in ranking^ Th6 designation of clinical 
specialist for an expert nurse practitioner is examined* 
Factors which clinical specialists should consider when 
integrating their xole^ i^o the nursing field- are noted, 

Spitzer Walter o, .Gilbert J, Raymond^ Ker^ifi Dorothy J 

BcMaster U«iiv^, Hamilton (Ontario). ' 
Nurse Practitioner in North America: From Concept to Reality* 
vPuh. in International Jnl. of Dermatology v14 n3 p21^l-'2T9 Apr 

Because of the concern about the shortage of primary care 
physicians, various programs have been developed that enable 
nurses to function in an expanded role with ambulatory 
patients. ?lost of the programs have either one of two 
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. orientations: a procedural orieiltation iri vhich the graduate 
eiectttes certain tasks in predefermined conditions; and 
clinical judgment orientation/ in which the graduate assesses 
the patient in a vay that may not always lead to a precise 
di*gjnpsi-5 b^^^ to a correct action decision^ in the 

latter concept^ doctors an<L nurses become copractitioners^ 
and as such, have been accepted in both Canada and the U*S. 
In Canada three broad categories of practice have been 
identified: (1) physician surrogate^ in vhich the nurse 
exercises clinical judgment and is generally accountablie to 
one or more physicians; (2) primary 9are copractitionet^ • in 
which tiie nurse works as a member o£ a team with physicians; 
and (3) physician*s assistant, in which clinical judgment is 
exercised by another health professional (in the 0. S. a 
physician's assistant refers to physician extend^ers who are 
not nurses) • Educational preparation for nurse practitioners 
is discussedf particularly the program at HcHaster Oniversit^y 
in Canada*. Evaluation of graduates takes the form of 
long-term sur veillancei" nurse activity studies, popuiatibn 
surveys^ and such randomi2ed trials as the 'Burlington trial' 
/ and the 'southern Ontario trial.' The evidence from 
evaluation suggests that the provision of primary care by 
family nurse practitioners in southern dntario has been 
satisfactory to nurses, physicians, and patients, and it is, 
concluded that the quality of care/ has been maintained at no 
increased cost.* Beferences are ^ provideid. 

* 

Straub Kathleen Mary 

Columbia Univ., New Yorlc. Teachers Coll. 

Study of Changes in Job Satisfaction of Nurse Practitioners 
Following an Inservice Education Program* 

ia3p 1964 Available from University Microfilms International, 
300 N. Zeeb , Road, Ann Arbor, Michigan 4^106.^ 

A project is reported that was carried out to determine if 
there is a significant increase in job satisfaction scores 
following a cooperatively developed inservice education 
program for nurses. ^ The sample included 35 nurse 
practitioners, 26 staff nurses, and nine assistant head 
nuvs^Sh The project was carried out in the medical and 
surgical units of a large general hospital in a metropolitan 
area." Project participi(|iits were young and unmarried ^nd all 
but one had graduated from a hospital school of nursing. The 
majority had jiot continued their education since graduation 
and had limited nursing experience. The first major activity 
of the project was to conduct an inservice education program. 
Topics for. this program included legal responsibilities of 
purses, interdepartmental relations with the pharmacy, soeial 
service and clinical laboratories, job simplification, 
Hodgkins disease, and thx^ee nursing care conferences. The 
' secon^-ma jor activity of the project was to administer 
Bullock's questionnaire schedulp to nurse practitioners 



imiMdl,at«ly preceding and folloving the Inservice education 
program. The questionnaire vas comprised of six sections: 
job satisfaction scales four social factor scales (appraisal 
of nurses and nursing, rewards of occupation^ vork 
adjustmentf and appraisal of leadership) # and four objective 
items. It uas concluded that job satisfaction scores of 
nurse practitioners Increased as a result of the 
cooperativei^y developed inservice education program* it vas 
recommended that instruments for evaluating job satisfaction 
be further tested for reliability and validity and that the 
study be repeated using an experimental method. Appendices 
contain forms used in and additioriial information on the 
inservice education program, k bibliography is prpvided. 



Sultz Harry A, Zielezny Haria, Kinyon Louis j 
State Univ. of Nev York at Buffalo. Dept. of SociaZ and 
Preventive Medicine. 

Longitudinal Study of Nurse Practitioners. Phase I. 
144*p Mar 76 Available from the Superintendent of Documents, 
Government Printing office, Washington/ DC 20492; Order 
number 017*041-001 1 l-U. 

A sltedy va^s performed to examine the education of nurses for 
expanded roles. The results of^ phase or>e of the study, a 
longitudinal effort to obtain baseline data on nurse 
practitioner educational activities; are presented. 
Eighty-seven nursing programs awatdihg a certificate and 46 
programs awarding a master'^ degree were ^studied.' ' Directors- 
of these programs were requested to complete a questionnaire 
and distribute a questionnaire to each student jiho would 
graduate between May 1974 and June 1975. The overall 
response r^te by program directors to the questionnaire yas 
99 percent for certificate programs *and 98 percent for 
master's degree programs. The response rate for* students was 
85 percent in certificate programs and 84 percent in master's 
degree programs. Extensive tabular dal^a were obtained on the 
geographic distril>ution oi programs anji students^ program 
characteristics, admission char act enifstics^ financial support 
for programs and student and tuitioh charges, characteristics 
of facult}r, and features of curric-u^.ums (program length and 
content) . The characteristics of nurse practitioner sttidents 
were evaluated. Appendixes list nurse practitioner 
certificate and master's degree programs and contain the 
preCfram and student questionnaires. * 



Tailor Joan 

Colorado Univ., Denver. School of Hurslng. 
Gancrlfls of tha lurae Practitioner Bole. 

Fttb. in Occopational Health Nursing ^23 nS p15-17 Aag 75. 

The rolii and functions of the' nurse practitioner are ' 
discaased; .and the approach taken by the Onivarsity of 
Colorado School of Nursing, Denver, Colo., to educating nurse 
practitioners is outlined. The tetm *nurse practitioner^ 
usually refers to a registered nurse vho has completed an 
additional formal program of study leading to increased 
knowledge and additional skills in physical assessment, 
lurse practitioners ob'taih health histories and ^Bsess the 
hefalth/illness status of adults and children. Practitioners 
also give primary care to patients, introducing. them into the 
health care system. Pt'actitioners plan for health 
maintenance, teach and counsel about health and illness^ care 
for patients irith self-^llmiting d^-seases or chronic ^ 
illnesses, and organize and plan programs for illness 
detection. Murse pra6t it loners are employed in a variety of 
'settings and are accountable for their actions, in 1965 tjie 
Oniverslt/^ of Colorado graduated the first pediataric nurse 
practitioner. Programs to prepare school nurse practitioners 
and adult .health nurse practitioners followed in the early' 
1970*s« The programs, offered by the Oniversity's continuing 
education service, admit licensed registered nur:6tes vho have 
graduated from an accredited school of nursing and vho are 
employed in a practice setting. The 16-veek course includes , 
5' veeks pf study on campus, 6 veeks of vork vith a preceptor 
(physician or nurse practitioner), and a second 5 veeks-on 
campus. Services that occupational health nurse 
practit*i oners can provide are noted. 

lies ton J er^ L \ 

Bureau of Health Services Besearch, Bockirille, Hd. Social 
analysis Bran^rh. 

■hither the *Hurse* in Nurse Practitioner. 
Pub. in Hursingv Outlook v23 n3 pia8-152 Bar 75. 

Patient care provided by nurse ^practitioners, physicians, and 
physician's assistants is assessed*. Particular attention is 
given to vhet her there is a difference between the care 
provided by nurse practitioners and physicians* s assistat):£s. 
The .development of nurse practitioner programs is revieved, 
and model physicians*s assistant programs are noted. The 
functions of both nurse practitioner and physician's Z 
assistant programs are vieved as the training of persminel 
other than physicians to perform some procedures previously 
conducted only by j^hy^^ians in the practice of medicine. 
Three significant issues are ^raised in the delivery of 
patient care by nurse practitioners: (1) whether the nurse 
practitioner" combines her skiy.s as a well - prepared nurse 



vlth additionally acquired medical skills to provide better 
care for patients and their families; (2) whether there Is an 
improvement In the outcome of patient care vhen a nurse 
practitioner providers health and medical care; and (3) the 
need for educating nurse' practitioners in view of the 
alternative route of physician* s assistant preparation for 
students primarily interested in ambulatory medical care. 
Rational studies oA nurse practitioner education and prad^lce 
are cited. - . * \ 



White Hartha Sturm /^f 
^ Calif dirnia Univ., San Francisco. School of Nursing. 
Psychological Characteristics of the Nurse Practitioner, 
pub. in\ Nursing Outlook v23 n3 p160-166 Har 75. 

Conceptual and methodological issues in research concerned 
with the psychological traits of nurses preparing for 
practitioner roles are discussed^ A brief review is 
presented of research underway at the Onlverslty of 
California at San Francisco and elsewhere. Research 
questions are noted, and problems in determining what traits, 
abilities, or experiences are associated with success and* 
satisfaction in the practitioner role are discussed* 
nethodological issues are noted briefly, and approaches to 
establishing criteria for the successful nurse practitioner 
are reviewed. It is concluded that ongoing research on the 
selection and char^icteristics of pracbitioners is both 
controversial and important. However, there is a need for 
more theoretical and descriptive research to examine how 
applicants for different types of programs vary and how age, 
experience, and background affect the outcome of training. A 
multicrit eria approach to measuring success, and | 
effectiveness, taking into account both competence and 
commitment, is recommended. It is obsezrved that research 
" findings on nurse practitioners can be applied in gaining a 
greater understanding of the lives of adult women and hov^ 
they are- affected by social change. 

. » • * 

Yebmans RE 

Randomized Observations for Functional Analysis of Nurses in 
Expanded and Traditional Roles. 

Pub. in Military Medicine v1U2 n3 p195-201 Har 77. 

Toung Katherine Jean,* Kinlein n. Lucille 

Washington Univ. , Seattle* Dept. of Sociology. 
Independent Nurse Practitioner — Concept of Practice. 
Pub. in Nurse Practitioner v2 n2 p10-12 Nov-Dec 76. , 



The concept of nursing on which a Maryland nurse practitioner 
bases her independent practice withir^ the community is 



discussed. The ^ract it ionor hpldn bachelor of science and 
master of science degrees in nursing education. She has 
developed her independent practice without the support of a 
physician spo-n.nor. The practitioner's relationship to her 
clients vsv described as similar to that established by a 
family physician or a family lawyer; she is tlje family nurse-* 
TRe need for nujrses considering independent practice to have 
a clear concept. of nursing and to be^ able to articulate that 
concept is pointed out. The concept of nursing held by the 
Maryland practitioner is expressed in terms of health rather 
than illness and separates the nursing from the medical 
frames of reference. The practitioner notes that her clients 
have tol'd her that they felt a need for nursing^ as opposed 
\o medical, care. Case illustrations of the kinds of 
services performed by the practitioner far her clients ^how 
how she avoids practicing medicine while using the same- 
knowledge that physicians use. 



A. Adult 



Anderson E?a, Cool«jr RiaineJ sparrow Alma 

lllnn«sota Ohiv., HinneapBlis., School of Public Health. 

Pr«P«f*tion of/th© ftdult / Geriatric Uurse Associate. 
Pub. In flinnesota Medicine t56 n10 p69-72 Oct 73. 

A pilot educational program was initiated in 1972- by" the 
OniTersity of Minnesota's School of Public flealth to prepare 
registered nurses for functioning as adult and geriatric 
nurse assodiates. The program's primary emphasis vas on the 
preparation of nurses to function in an expanded role in the 
delivery of health care to the adult and geriatric 
population. The goal vas to increase the availaAility of 
preventive and health promotion services, partidiXarly in 
-rural areas. The 5-month program consisted of 110 hours of 
classroom instruction and a60 hours of clinical practice 
experience. Nine students participating in the program vere 
selected on the basis i^f matuility, problem-solving^ ability, 
and evidence of independent decisionmaKing in their work 
experience. An evaluation was irade of the program in terms 
of medical knowledge, task performance, and attitudes. The / , 
results of condttcting the program at one rural and one urban 
site revealed that role expansion for registered nurses 
Includes the addition of skills in data collection (history 
and physical examination) and problem identification. It was 
determined that the acguisition of these additional skills 
will ^Icmit a higher level of decisionmaking in appropriate 
nursi(ffg intervention. ' 

« 

Bartel Colleen K 

Keebi»r Co->, Den»er, Colo. 
—I Nurse Practitioner in Industry. 

Pub. in Occupational Health Nursing |^23 n8 p7-1U lug 75, 

An occupational health nurse's experience in the Adult Health 
Practitioner.Program at the Colorado University School of 
Kursing and Hedicine is recounted^ and the ways in which the 
nurse applied her new skills as an industrial nurse 
practitioner are discussed. Admission to. the program 
requires a written commitment by the nurse's employer to 
allow the nurse to function in the practitioner role and to 
participate in supervised ^clinieal learning experiences as 
necessary, in the first 5^ weeks of the program, classroom 
and clinical sessions emphasize the problem-oriented method 
of charting. The students then return to their jobs, where- 
they practice their new skills under the supervision of 
physician preceptors, m the second 5 weeks of the program, 
the students gain additional experience as practitioners in 
health facilities in the. Denver area. . The nurses are given 
the opportunity to perform on closed-circuit television and 
to evaluate their own and other students' abilities as 
practitioners. V The nurses' employers )are invited to a 
session in which the ,abilit ies and expectations of the 
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practitioners are mad© clear. Ihe nurse's experienco in \ 
returning to her job as an industrial nurse practitioner ia 
described, including the peactions of her employer ^nd of the 
employees. Cases in which the irract it ioner • s new diagnostic 
skills and Improved ability to jc^nmunicate with the company 
physician proved useful are deacribod. The practitioner's 
implementation of three disease detection programs is noted. 



Cheyovich infecese Gortner Susan r, Lewis Charles E 

Veterans Administration outpatient Clinic, Los Angeles, Califs 
Nurse Ptactitioner in an Adult Outpatient Clinic, 
103p Jan 76 Available from the Superintendent of Documents^ 
Government Printing Office, Washington, DC 20^02, Order 
number 0 17-041-00113^1. 

# 

The scope of practice for nurse practitioners in an 
ambulatory care facility serving a large nuirber of patients 
is investigated. The project was conducted as the result of 
an interagency agreement between DHEW and the Veterans* 
A.dministration Out pa tien^l clinic in Los Angeles, California. 
The objective of the project, initiated in 1971, was to 
develop a model of responsibility for care that would be . 
patient - centered and reflect interprofessional dimensions 
of responsibility. Two nurses were selected to become the 
nurse practitioners for the project. Both had graduate 
degrees and extensive coirmunity health field experience. The 
willingness of several Veterans" Administration physicians to 
serve as preceptor^ to the nurse practitioners was a )cey 
factor in their training and contributed to the later 
understanding and appreciation of the expanded role of 
nurses. Ten of 29 medical staff served as preceptors to the 
nuirse practitioners over the 3-year span of the p^roject- 
There was no attempt in the project to examine outcomes of 
care or quality of care, even though the stydy ^de^gq was 
initially set up to allow comparisons between experimental 
(ni^rse - managed) and control (physician - managed) patients. 
Nurse management in the project was characterized by (jy ^n 
informal agreement with the patient, (2) frequent nvi>rfrtoring 
* of the patient^s health state and feedback to >«n, (3) health 
education and couni^eling^ and (^) coordination of clinic 
services appropriate to the patient 's requirements. The 
nurse practitioners' sense of responsibility tot their 
patient caseloads was considerable. An appendix contains the 
study forms and materials. 
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Coiltlitii John L, ShMdy Suaan 

Mblic Mlth SarvlM Indian Hoapital, Port 0«Ci4nc«» Arts, 
loi«« Tcaining^V and On«-T«ar*8 Bxp«rl«nc« o£ a Hwllcal 
rcaetitiontc, ' 
An H«alth Sarvicaa Baporta f88 n9 p827-833 lov 73. 

. - . . -, , . . - ..- - . ..^ . - 

Th« training and parformanca of a madlcal naraa practltionib 
taiP) at a prlwacy cara f^icllitj serving a Ion incona housing 
projact ara ravievad. iha facility providaa apiaodic madical 
cara» aaparviaion of patients with chronic lllnaaaaa, 
maltiphaaic screening, coanseling, health education, and 
«ocial and paychological aer vices for approzinataly 1,900 
families (5,000 peraone). The 6-inonth HRP training program, 
oondacted by the physician and other professional staff at 
the facility, involved didactic, clinical, and conference 
learning experiences. The performance of the first gradaate 
of the training program was evaluated as based on information 
from enin>flnter forms ^^omple ted for all patient visits in 1971 
-and a review of the charts of 100 persons who received health 
aasessments. D^lng 1971, the physician and the aiP managed 
' 3,094 medical care visits made by adults, the HIP, who 
handled 40 percent of all visits, miMged 43 percent of the 
health assessments, 30 percent of the return visits, 37 
percent of the episodic Tisits, and 71 percent of the 
scresning. Of all visits iwinaged by the BMP, 22 percent were 
for well adult services, compared with 8 percent for the 
physlc^n. One-quarter of the nHP«s patient contacts were 
for assessment and screening, while only one-sixth of the 
physician's practice involved patient evaluation. The 
largest component of the HHP's practice was episodic acute 
illness, which accounted for one-half of the visits handled 
by both' professionals. The findings suggest that promotion 
of preventive care for adults is a feasible part of the 
expanded nurse role. The relative importance of acute 
illness in the HBP's practice indicates that persons who came 
to know the HBP through » healthy* contacts came to rely on 
her when they felt ill. The review of the HiP's activities 
shows that she carried out the functions for which she was- 
trailied. The BVP and the physician formed a medical care 
unit within the larger health care team.' Host patients 
receiwed care from both professionals over time, and most 
became accustomed to having certain situations handled by one 
rather than by the other. Supporting data and graphs are 
included. . - 



HcCormick T B » 

- Hedical Vurse Practitoner in the skilled Care Facility. 

Pub. in Hospitals, Jnl. of the American Hospital Association 

v50 nl9 p176, 180-181 1 Oct 76- 



ERIC 



-33- 39 



BcCorMlcli Tlnothy It < 

PtrH Rldg« Nursing Horn*, Rodhest«c« N.Y. 

Radical Mucfl* Practitioner in the Skill«d Car« Facility. 

Pub. In Jnl. of the American Hospital Association v50 n19 

pmtiao-iBi 1976. 

To insuts continuity of care at a 120~bed skilled nursing 
facility (SMP) opened by the Park Bidge Hospital in 
Bochestec* H.l. , in 1972, a medical nurse practitioner (BMP) 
was assigned to work^sith the SNF physician group. The HHP 
is supstvised by th^part-time medical director- of ths. 
facility, but she is directly responsible to physicians for 
patient care. Prior to a physician's arrival, she sees all 
nev patients and completes an initial vorkup which includes a 
preadmission evaluation and a hist,ory and physical 
examination. She also evaluates the results of laboratory 
studies and records her recommendations for a plan af care. 
The attending physician discusses the findings of tlie HHP 
vith hsr and either concurs with them or makes appropriate 
changes and follows up on any significant findings. The 
function ot the HMP is to enhance physician activity and not 
to substitute for the physician. She responds to emergency 
calls with V the duty physician and makes dally rounds on all 
group patients. Hajor accomplishments of the HHP program 
include continuity of high quality care for both patients and 
physicians, fulfillment of statutory requirements for the 
facility, better use of facility resources, and an overall 
improvement in the quality of nursing care. 



Parsons Robin 

Nurse Bractitioncr as Bedical Assistant. 
Pub. in The Lamp v32 nil p15, 17,19-2U Nov 75. 

The emergence of an expanded medical role for nurses in 
community settings in Australia, Canada, and the United 
States is discussed. It is noted that the generalist 
community health nurse in Australia has yet to be offJfCially 
assigned those traditional medical functions that 
Characterize the medical assistant's role as viewed by the 
Horld Health Organization or by the Canadian committee on 
nurse practitioners. It is suggested that one of the central 
issues in the medical assistant / nurse practitioner matter 
is the question of whether the ijurse who becomes a medical 
assistant ceases to be a nurse. The question is either 
academic or a crisis of nursing conscience, depending on 
one's professional philosophy. One view is that the nurse 
practitioner movement legitimizes the tredical assistant role 
in a way the pliysician's assistant movement cannot. The 
expanded medical role, with its emphasis on primary 
assessment of clients' physical and psychosocial needs# is 
viewed as providing nurses with an opportunity to practice 
nursing in its fullest sense. It is suggested that there is 
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np valid reasor Why nonnurse medical assistants should be 
educated for a role that is essentially an extension of oiie 
-traditionally performed by the nurse, it is also observed 

that there is no reason why nurses, functioning in an expanded 
.medical tole need to be called anything other than nurses, A 
. review of major developments in educational programs for 
nurse practitioners in Canada, the United states, and 
Australia* is- included, e^.^ 

, , - •■ ... 

▼raspir Eva 'Anderson, Cooley Elaine^ Williams Georg^' • 
•Adult / Geriatric Nurse Practitioners in Hiilnesota. " ^ 
Pubi in Minnesota Medicine v59 i\3 p203-205 Bar 76. / 

f • ■ ' - I ' 

Data collect^^^^m graduates of the continuing education Adult 
/ Gerxatric/Nursdv Practitioner Certificate Program of the 
University 'of Miniifesota are reported. *• The program, which is 
offered in gommuniliies where there is interest and need, , 
trains nurse practitioners to function as colleagues- of 'the 
physician in delivery of primary health care- ?ifty-two 
persons completed the S-mpnth^ouyse of study between June i; 
1972 and December 1974. A table provides data on the class 
locations and the number of 'graduates at each site.' A 
oomposite picture of a typical graduate would be a 
36-yearrold nurse. who is married with , two children and "has 10 
years of experience. The majority of the nurses are employed 
at hospitals and public health "nursing acfencies and with 
private physicians. Of the 52 graduates, US are employed 
full-time, 6 part-time, and 3 are/unemployed, ne^iah salary 
is $12,000. „ Sixty-eight percgj>4r of the graduates practice in 
rural and. outstate_jirj2jji--ar^. ^Xbfe -graduates are involved 
in caring for the adult and geriatric segment of the 
population 67.4 percent of their time and for children 9 
percent of their time. Difficulties whicl^ hinder , 
implementation of the new role of the nucfe 'practitioner are 
noted. • 



B. Geriatric 



rody ^^aoley J, Cole Linda, Storey Patrick Hink Nancy J 
Pennsylvania ttniv, , Philadelphia* Dept. of Community 
Medicine. • \- 

Geriat]^c Narfee. Practitioner :>X A New Medical Resource in the 
SkilledNjursinq Home'. — ^ ^ • y 

Pub. in Jftl. of" Chronic. Diseases v29 n8 p537-543 Aug 76. 

The use- of geriatric nurs^ practitioner at the P^mi Drbari 
Health Services .Center of the Dniversity of Pennsylvania is 
described. Besponsibilities of nurse practitioners are 
delineated, flie role .of geriatric nurse practitioners at the 
Pennsylvania center was. defined to include the provision of ^ 
daily health care to geriatric residents of a proprietary V 
nursing-home. This involved an assessiSnen^t of . patient jieeds, 
planning of treatment, and < treatment and evaiuation. The 
study period covered 9 months from July 1974 to March 1975. 
During tiiis peri<id> f4ve- physicians delivered routine 
services and two physicians and three nurse practitioners 
delivered .services based on the part-time physician and 
full-time nurse practitioner approach^ The needs of 118 
patients were assessed through chart audit. Indications for 
medical aspects of care were divided into diagnosis and 
treatment categories. The ^valuation of medical care^ based 
on chart reporting, ".was impi^oved by the. use of a physician 
and nurse, practitioner team when compared to the delivery of 
care by physicians only. Impl^ications of the results are 
discussed in relation to the employment of nurse 
practitioners in skilled nursing homes. ^ ^ 

iBcower Terri Francis, Bedgio • Donna, Baker Brydie Jo, Tharp 
Ter.ril -Stone , ^ . . 

Miami Univ., Fla. Geriatric Nurse practitioner ^»rog ram. 
Geriatric Nurse Practitioner; An Expanded Bole for the Care 
of the Older Adult- - / ' * ' 

. Pub- in Jnl- of Gerontological Parsing v2 n« p17-20 Jul- Aug 

.." . ^ ,:. ■ ■ " ■ 

The aniversity of Miami (Fla.) School of Nursing Geriatric 
Nurse Practitione^ (GNP) Project is described as a possible 
solution to pr<yblems of. inaccessibility ^ high cost, and 
ina'dequate distribution of health care providers for the 
elderly.^ Begun in 1975,' the GNP.^project is a 10-mq|^h 
cpntinuing education prograir funded through the Human' 
Besources Division of DHEW. Faculty includes master level 
nurses, two physicians from the School of Medicine, a \^ 
part-tiiTie psychologist -for program evaluation, and members 
from the disciplines of social work, pisychology, 
anthropology if and sociology. There are 1,^00 contact hours * 
of supervised time in the 3 semesters, the first 2 of which 
have a heavy concentration of didactic material. During the 
."^t^rir«^ semester, when students spend U days a week in climical 
practice, most students receive governmental stipends. The 



qiirricalain is based on an adaptation nursing model, which] 
integrates ttt!B ^eoretical and clinical components and , 
, prdvides a frameworX for unifying biological, psychological, 
and sociological theories of aging. Content of the three ^ 
semesters is described. Continuity of clinical experience 
aind evaluation is accomplished by appointing a nurse 
• practitioner or physician as the primary pcieceptor for each 
student. Practice settings are in nursing hcfii||^ health/^ 
maintenance organizations, geriatric clinics, sRior citizen 
day care centers, and residential retirement villages^ ■ A 
program of : evaluation assesses student progress and overall 
curriculum design. 

Heppler Jacqueline ' ^ 

Colorado Oniv. Medical Center^ Denver. Geriatric/ Nurse 
.Practitioner Program. . 
Gerontological Nurse i^ractitioner : Change Agents in the 
Health Care- Delivery Systems for the Aged- 
Pub* iri Jn|L. of Gerontological Nursing v2 n3 p38-aO Hay-Jun 

The objectives and curriculum of a continuing education 
program at the University of Colorado School of Nursing 
designed- to prepare gerontological nurse practitioners are 
described* The program fobuses on improving a nurse* s 
capacity to provide services for the elderly in the areas of 

' enrollment, health maintenance, long-term- management of 
chronic disease, and sick care. The program's philosophy 
reflects the belief that aging^ although accompanied by many 
chronic diseases^ is not an illness but rather a normal . 
process of living. The program consists of two S^week 
sessions. Between sessions, the participant returns to her 
sponsoring agency or institution to wprk with a preceptor^ 
The program is open to all registered professional nurses 
with prior experience in working witk, the elderly^ After 

. completing the 380 hours of didactic sessions and planned 
clinical experieace, each participant is followed by program 
; staff for 1 year before being evaluated in accordahce with 
course objectives. Evaluation techniques include pretests 
dixid posttests, observation by faculty and peers, and 
measurement of changes in part;icipants« attitude;s toward 
expanded roles. 

Kane Robert, Pepper Ginette A, Teteberg Barbara 
; Otah Oniv*^ Salt Lake city. Dept. of Community and Family 
Medicine* 

Geriatric Nurse Practitioner in Nursing Homes* i 

Pub. in American American Jnl.. of Nursing 77*6 nl p62-64 Jijn 

76 • '■'^ * « - 

A demonstration project concerned with new uses of personnel 



in intermediate care facilities is described. Developed ty 
the Departmervt of Family and community- Medicine of the 
-OniTersity of Utah Medical center, the project featured the, 
delivery of a major portion of primary, patient, care by a 
nurse practitioner. The project team consisted of a nur^e 
practitioner and a social worker; aird supported by a ,^ 
"physician and a clinical" pharmacist. In one-third of the 13 
nursing homes involved, the social worX^ made visits an A the 
usual medical services were continued. In another third' of 
the homes, the nurse practitionermade visits and delivered * 
primary care und.er the supervision of the physician. In 'the 
remaining third of the homes, the entire team of four made 
.visits. The nurse practitioner functioned as both a primary 
care praCtition€/\nd an educator. She was responsible for 
compiling and majAntainamg problem-oriented medical repords 
and for sustaining Ithe'igrbblem-oriented process in the n > 
nursing homes. Osing a set of progress 'benchmarks,* nursing 
hpme staff members notified the visiting nurse practitioner 
. whjan_a significant change in a patient's condition took 
-*~pla5e. Within a( general protocol, the nurse practitioner 
manajged selected) medical problems. The nurse practitioner 
also used a variety of teaching tools to instruct nursing * 
home staff in the probletft-oriented method. In addition, the 
nurse 'practitioner provided for continuity of care when a 



patient changed ^.ettings or was Referred to bth9r 
practitioners.^ ^ 



Lowenthal Gilbert, Brei tenbucher Bobert 

Minnesota Dniv. , Minneapolis; Medical School. 
Geriatric N\jrse Practitioner's Value in a Nursing Home. 

• "^Pub. in Geriatrics 'v30 nil p87-91 Nov 75. i 

Because nursing ho.ire patients are usually underserved hry 
physicians, this study was under/taken to deterpiine hoi/^ 
effective if a geriatric nurs^ practitioner could identify 
medical an^ nursing probleW. In this study, problems were ' 
quantified and the physicSLT exairination skills of an, " • 
experienced geriatric nurse practitioner yere compared with 
those of three moonlighting resident physicians who provided 
care to a matched group of patients. Records of two groups 
of 100 patients were monitored for 1 year. To assess the 
accuracy of the recorded results of the physical 
examinations, an independent physician reviewed the charts 
and performed a complete physical examination on 20 patients 
from each group. The geriatric nurse practitioner identified 
a number of medical and nursing problems, but the independent 
physician discavere'd some she had not recorded. 'The resident 
physicians. left a' greater number of problems unrecorded. The 
nurse practitioner made more patient visits, recorded more 
completed physical exarrinationat^arid, together with her 
supervising physician, used emergency services more often and 
maJie more referrals to specialty clinics than the resident 
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physicians. The conc4.usion is that a geriatric nurse 
practitioner can ijicrease the effectiveness of a physician 
caring for, nursing home patients, and is capable of 
identifyinig a range of problem^, performing physical 
examinations, and participating in the iranagement of medical 
as w«ll as nijrsing problems, tables ' present the 
characteristics of the two groups of pdtients, the problem 
classification, problem identification, problems not • 
recorded., and processirig and outcome of patients. 



Trail I p " - -> 

Geriatric Nurse Practitioner in the commuoity nental Health 
Center, 

Available from EDRS, P.O. Box 190, Arlington, ' VA 22210. 



C. Family 



Indnts teh Qttghes« Penley Hary 

Calif oi^nia Univ., Da?is-. Dept. of Family Practice., 

Assistants to Ptiraary Physicians in California. 

Pab. in the Hestern Jnl. of Hedicine t122 |iN>-86 Jan 75. 

Ptofessiorral roles of narse practitioners and physicians* j 
* assistants in the delivery of primary health care in 
( California are exarined. The Family Hnrse Practitioner 
\ Program in the Department" of Family Practice at the 
^ , Oniversity of California (Davis) is noted as a leader in the..; 
defelbprnent and preparation of nurse practitibners'. The 
progran/inclades one year of didactic instruction and 
clinical practice^ followed by a six-month internship- the 
legal constraints concerning mid- level practitioners are 
assessed, based 'on the physician's assistant law and the 
Experimentii: Manpower let enacted in California^ It is- felt 
that more comprehensive laws are needed to perfnit optimal 
utilization of nurse practitioners • and physicians* 
assistants. Hationai standards for mid-level practitioners 
and the certification of natiot^al programs for such - , 
practitioners are discussed. It is concluded that national 
agencies for the appro^al^ of teaching programs and testing of 
individual graduates will play an increasing role in 
accreditation and certification procedures. Consideration is 
given to patient acceptance of nurse practitioners apd 
physicians* assistants, their changing roles, communication ^ 
and supervision, and methods for ? paying aiid- level 
practitioners. It is felt that professional role 
difficulties are being resolved and that a more eguitable and 
patiient-oriented primary physician's assistant system is 
evolving. 



Black D P, Fiddle B J, Sampson E 

Pilot Project: The Family Practice Hurse in a Hewfonndland 

Rural Area. . 
Bub. in Canadian Hedic|l Association Jnl. vlia nIO -pgaS-^^lT 

22 Hay 76. 

Browne Helen E, Isaacs Gertrude 

Frontier Hnrsing Servi.ce, Hyden, Ky. 

Frontier Hursing Service: The Primary Care Hurse in the 
Community Hospital. 

Pub. in American Jnl. of Obstetrics and Gynecology v12«l nl 
piaTl7 Jan 76. 

The responsibilities of the primary care nurse in Kentucky's 
Frontier Nursing service (FNS) are reviewed, with particular 
attention to the nurse serving in the community hospital. 
When the FHS was set ap, the nurse - midwife was chosen as 
" the most appropriately trained health care provider to meet ^ 
the needs in rural areas. The nurs^ - midwifery training 
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. ^" ^^"^^ to include family nursing.. The 

voles of primary care nurses in PNs hospii;als va'#. Thu 
nurse may hospitalize patients in the absence of the . 
physxcian, .perform admission physical examinations/follow 
patxent care management, write routine admission orders. 

. reTxew patxent care plans as part of ' a physician - nurs4 
team, and manage all normal obstetric patients and normal 
SIt!-?^^ "5*?*^: J 20-year summary compares pns Hidwifery 
Illicit statistics with those of Kentucky. -In the 

JnJ^J clxnics at the PNS, the primary care nurse is the 

front Ixne worker. Approximately 60 percent of the 
' visits were made by pjimary care nurses in 8 

n«Jfiij«^ clxnxcs in fiscal year 1974, The majority of the 
nJJt!^^f "^^^.t^^^^e 'no abnormality, category, Hhen the 
S^^i^^ problems are not readily managed with medical r 

, protocol, the patxents are referred to the hospital or 

Hadxo and telephone 

SS^n?,^™^*''*"'- available. A major benefit ol the 

PHS prxmary care system is the way it helps to strengthen or 
maintaxn fam.ily ties and assists djndivldnal family members in 
assuming grec^ter resi:^oripibility for each . other, 

Daly G n ^ , ' 

Nurse Hho flakes House Calls: The Community Agency Family 
Nurse Practitioner, . ^ amixy 

Pub, in Nursing v7 n3 p70-72 Mar 77. 

-y- • • • 

Estes Nada /J, Hanson Kathye J , ' - j 

Alcoholism in the Family: Perspectives for the Nurse 
Practitioner, 

Pub. in Nurse Practitioner v1 n3 p125- laV Jan-Peb 76, 

Since there are 50 million American lives being influenced *y 
alcohqlism, the nurse practioner must be aware of the 

• ftesWces for alcoholism available in her community, 

including Alcoholics Anonymous, Al-Anon, and Alateen, in 
addition, community alcohol centers are becoming more 
commonplace and offer outpatient. counseling and classes. 
Sometimes, of course, the alcoholic must be referred to 
inpatient alcohol treatment programs if the problem is- 
setrere. A table gives the nurse practitioner physical and 
behavioral clues to lo^k for in assessing whether or not a 
person may be an alcoholic. The effects of a-lcohblism on the 
;t J- Jf^j" alcoholic are depicted, and references are 
^included that describe the inrpact of alcoholism, A tablP 
shows problems commonly encountered once the patient reaches 
sobriety. As the alcoholic member seeks reinstatement into 
the family, he or she must learn to .function as a member of 
the family unit; again and tp develop relationships based on 

; trust. Communication difficulties may have arisen and the 
nonalcoholic spouse will be likely to have lingering • 
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.resentments abdttt past events, as well as to^fexperience bouts 
of ^depression about family relationships- ihe alcoholic will 
also experience moods of sensitivity and perhaps^extreme^ 
discomfort while sober. Pears about renewed dunking will be 
on everyone's mind for some time to come, 

Farrand Linda L, Cobb Hirguerite . « 

-perceptions of Activities Perfotmed in Ambulatory Care 

Settings. _^ „ -.c 

pub., in Hurse Practitioner v1 n2 p69-72 Hov-Dec 75. 

The percepUons 'Of family nurse practitioners (Flip's) toward, 
activities which ^hey peiff ormed .in ambulatory caffe setting^ 
were evaluated; and an effort was made to determine af there 
«as a difference in the activities performed by PHPVs in 
rural versus urban areas, A quest iortnaire was mailed, to 28 
PHP's in primary care settings. Information was requested on 
13 variables which could have influenced their responses. 
Activities w'ere categorized as those directly related to 
patient care and clinically related activities. Patient care 
activities included health care screening and assessment, 
planning for needed, care, implementation of care with a - 
client, implementation of care with a health team, and 
evaluation of care. Clinically related activities^ involved 
clinic management, teleplione usage, inservice development, _ 
and CQmmunit/7 involvement. Responses were received by 25 of 
the 2^ FNP's, but only 22 questionnaires were usable. 
Location of practice (rural versus urban areas) significantly 
. influenced the perceptions of FNP's. Data from the Jirfect 
nartieht care* part of the questionnaire indicated that FJP s 
perceived- themselves as spending most of their time with the 
Assessment and management of single problems encountered by 
clients. Data from the clinical section of the questionnaire 
revealed that PRP's perceived spending most of their time in 
the clinically related activities of caring^for client 
complaints or needs by telephone,* Tabular dat^ illustrate 
"•he findings. 

Plynn Beverly C, Ross S^rley A , ^ 

' Begen*trief Inst, for Health Care, Indianapolis, Ind, 
satisfactions and Roles of Family Uurse Practitioners in 

31p Nov 75 Available NTIS HEP-3006970 

Indiana oRIHEX, being a research and development prpgram, has 
been involved-in the study of all graduates of the program 
for the purposes of providing well documented information 
which may be used for policymaking about innovations xn 
nursing today. There are currently three classes of 
graduates from this Family. Nurse practitioner (FNP) Program. 
Based on information from mailed questionnaires to the bt» fnp 



gradoates, a wide range of information was Qollected 
documenting. the Job satisfactions and roles of the FMPs in' 
practice. Besults of this study indicated the FHPs were 
,?5'^!f*^^^**^®^^^ ^^^^^ employment, with some variations 
oz tJie effects their jobs had on other parts of their liies. 
The majority of ehps were employed in a wide range of 
settings serving varying populations; covered by their own or 
their employer's mali^ractice insurance; responsible for their 
own patient caseloads; collaborating with physicians 

f}^*:.*"^ performing and handling a wide range of""tasXs 
ana patient .care problems with varying levels of autonomy. 

^""^ Ka*, staff ing privil^es in 
hosp.itals. The employment of PHPs'was also found to create a 
number of changes within the practice settings studied. 
(APHA) 

Greenberg Rt)bert k, loda Frank A, Pickatd Glenn, Collins 
Phoebe, Comp ton Betty S L • 
Horth Carolina Oniv.; at Chapel Hill. ■ " 

primary Child Health Car^ by Fe^mily Hurse* Practitioners. 
Pub. in Pediatrics v53 n6 p900-906 Jun ,74. 

The delivery of child hWlth care by family nurse 
practitioners (FUP»s) in a rural clinic was analyzed. Family 
vnurse practitioners served 990 families with 1,300 children 
at a clmic located in Prospect Hill, N.C. The clinic was 30 
miles away from a hospital. Daring a 12-month program, FNP's 
were trained m the delivery of .primary care for all family 
members. About 75 percent of the' pediatric cases seen by the 
FHP's involved respiratory infection^ell child care, ' 
psychogenic pra^leirs, allergic cond|Mns, and injuries. 
They were able to manage approx;lmat€^K70 percent of all 
, cases without physician consultatiofl^Psespiratory ' 

infections, well child care,^ and gasWbintestjtnal problems 
were managed with a combined consultation rate of m.3 
percent. Physicians were primarily responsible for the 
management of 3 percent of all cases handled at the clinic. 
A review of patient records indicated that 93 percent of all 
cases .managed by the FMP's were done so effectively. The 
importance of the supportive role of physicians at the clinic 
IS emphasized, it is concluded that the use of FNP»s is » 
feasible and that. further study should be conducted; ' 

Hople A J, Greenberg R A, Pickard C 6 

Patient Care Guidelines for Family Nurse Practitioners. 

Little, Brown, and Co., 34 Beacon St., Boston, 

ISA vZlOOm } 



Isaacs Gertrude 

frontier Mursing Servicer Hyden^ Ky. 

Frontier Mursing Service: Family Hursing in Eiiral Areas^ 
Pttb* in Clinical Obstetrics and Gynecology vl5 n2 p394-U07 
Jun 72. 

The o^pej:9ij^n of the Frontier Nursing Service CFNS) in 
southwestern Kentucky, is described; and the role of faimily 
nur^e practitioners in the delivery of rural health care is 
explored. The family niirse practitioner Is the nucleus of 
healthu services provided by the FHS, The nurse midwife is 
jbhe major providier * of primary health care. Het of 
operation is the residential community clinic. Mr FNS 
clirnjLcs .or niiTsring outposts are located within an hour's 
travel time of a hospital and health center. The center has 
more extensive diagnostic and treatment facilities than the 
clinics, and a resident physician is available at all times, 
changes resulting f roA the system established the FNS are 
examined with emphasis on role relationships between? nurses 
and physicians and patient care. The success of the FNS is, 
to a large extent^ attributed to citizen participation. Its 
family nurse training program is described, iledical 
diagnosis and health assessment; prenatal, postpartal, child 
care, and family planning; and advanced midwifery and outpost 
nursing are the key Elements of the 1-year program- 

Kelly J D 

structural Characteristics of Practice Settings: The 
Influence on Role Behayior of Family . Hurse Practitioners* 
Available from Oniversity Microfilms, International, 301 North 
2€eb Rd. , Ann Arbor, MI U8106. / 

Kepferle Loyd, Edinberg Barbara, Biggs Bee 
Mountain States Health Corp., Reno, Nev. 
New Role for the Geriatric Nurse Practitioner in Riiral 
Skill^ed Nursing Pacilities, 

Pub. in Jnl. of Gerontological Nursing v2 n4 p49-51 Jul-Aug 
76. ' 

A project of the Mountain States Health Corporation to 
provide quality care in long-term care facilities is 
described. The project incorporates a team approach to^the 
education of nursing home personnel and the employment of a 
geriatric nurse practitioner as a member of the health care 
team. Problems ipsociated. with providing quality nursing 
home care in rurFl areas are noted as the management and 
organization of long-term care * services. Ihe project is to ^ 
be carried out over a period of 3 years, serving skilled 
nursing facilities in rural areas of .Idaho, Hontana, Nevada, 
and Wyoming. The health care team is to be composed three 
members: geriatric nurse practitioner /^ administrator^ 



i^ttoAactton of inni»atl« r«?.i f PJtlent car., th« 

to ii»pro»e the g„mrSf SStS^* i*^"^'^"''.'" 4««l9»'«a 
llteriture and the prjolr.??™ "J"' o« the 

statistical dat"on'^pal2eS"2Sr2*.S/*!«^P"'« and 
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i.pUcatic„s Of the ProlecTiSj^Jr^^^'^Jea^^^Jt*^--;..];.^- 

"fyi?dr?J;.;^1-^r 1cS;o!%%"^^^^^^^^ ^-"th) 

.perform'beyond tSoIe'SjicS n^^^f S?aJJtfonf??f "2 ^^^^ 
narses studied were members «J*k- J ^7**"*"^^' perform. The 
(FHSJ of Leslie cSi,Jy KentSL! Mursing Service > 

physicians for lO^ySi'SeopJ^ The'Fr^^^ ire only three ^ 

operates a 26-bed hospital st a ;^<»n*i«r larsing SerTice 
physicians .o^P^tal staff ed J^^grses. fo 

care, six outposts provide priMrJ'Ww'*^ and outpatient 

registered nurses to%he surrou^SiJn^S^ 

entering the FMS coSsis? oran ?N^ea;""\. f 

responsibility, and a concern for tttilll to assume 

percent of the nurses h^.o Patient care. About 60 
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patient JonaiJ"ns ind Jjen^SI^^; ^^l^ *° 3«fine 

or refer to a ph?sicifn ? ttl^tl "^^^^^^^ *° direirtly A 
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physical examination p^oceS"es nSrlJSn"^?^ 

learned indications and con^HndicS^foic' sphool; they also 

to give and refill nr«Q,.^?«tr °^ medication and 

At Ihe F,s. the norlerhavl lea^eS'^S llll^"^" "P""!'"""- 
responsibility and m»vl -i I *° take more 

disSontiniiJiJn medrcation^"'??^^ concerning initiation or . 
the responsibility ?or p?5imna or^^"*^ FNS assume 

Of people in their service area^ ^ * madority 
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"I like Being an PNp." 



Pub. in American Jnl. of Nursing y75 n5 p826-828 ffay 75. 
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Pub. In Jnl. of .FaKlly Practice »2 d6 p»72 Dec 75 



Hnrara ^ E 



lorse as Family Practxtioner. oc? "p^k 7a 

Pob. in American Jnl. of Harsing v7i» n2 p25U-257 Peb 7a. 

■Qktay RaTmond 8, Boss Shirley > . 

B^gSnstrief Inst, for Health Gare, Indianapolis, Ind. 

Trainina the Family Burse Practitioner- 

iSS. iS Hos«ital8,r Jnl. Of the American Hospital issociation 
vft7 n21 p93,9a,96,'98 1 Nov 73^ 

Ihe physician-* assistant and nurse P»^a<^-^i*io'»«J/f® *»?i"?th 
considered as valid approaches to the soi«Ji<»" -?f J* ^JJ^J 
2«,»o«er oroblem shortage. The Indiana Onirersity School ot 
HeSicine ?n?ti^?ed a physician's assistant training progw* 
' in 1972! aSd the indiani Oniversity School of. lur sing joined 
is sponio? a family nurse practitioner (F;hp) P'J? W^nd JSe 
same year. This article explores the controversy behind the 
usrof the nurse practitioner. How closely will the 

pSys?^ian supervise the nurse P"^*i*io;?;-«J|S Jtln 
?emote regions, is one gu^estlon frequently "ked.^Kven 
thouoh there is a great need for FHP's, the sixe of the 

ic?Sai mrJet for graduates is "^LStlv SlSSe? 

assistant graduates generally receive significantly Jigber 
sSrHng salaries tl^^^ Oltimat^ly the ^rpblem of 

ac"^d?ta??on will b^^quired to ensure a ^o^J^J^J^jf ,f 
f , * ^ ckiii hut it is prematarc to attempt to ao 
i;?: It^the^prestit'tiH^ o^ explri^ntation and innovation in 
iSe training of the FSP. Sgme nursing leaders oppose .the PHp 

and may So? permit them to function "*5t!:.l Sill 

hospTtll? The preparation of registered nurses as MP's wiU 
be effective only if this program is accepted by health 
providers Ind the public, and if Federal financial support 
for the training program is forthcoming. ^ 

Oseasohn Robert, SchwebacX Hartba, Eberle B«tty,Beid Richard a 
Tg?11 oSiv., Montreal (Quebec). Dept. of Epidemiology and 

?rJiiJ; care by a Hurse Practitioner in a Sural Clinic. 
Puhrin the American Jnl. of Nursing v75 n2 p267-27l 'en 
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The use of a nurse practitioner (NP) to provide health care 
Jo a rural Hew Hexico community with Pjjf "JJ Ifth varied 
described. A staff nurse from the local hospital with vat ea 
e«etienc; as a school nurse, office nurse, and hosjxtal 
nll?se wSs hired as part of a health delivery project of the 



QnlT^ralty of lev Hexico.' Her preparation for providing 
priaary care began with a review of the tasks she voald be 
expected to perforn — health check- ops for all ages, birth 
control 'services* ahtepartal and postpartal cace, Maintenance 
of tfce^hronicallj ill, and care in case, of a cat e illness or 
accident. VeedS that could; not be' met locally vere to be 
referred to arban medical centers. Additional infornation 
and skills needed vere determined and a six-month training 
program vas Revised. As th« training program evolved^ a 
record system was designed to facijtitate patient care and to* 
permit subsegaent assessment of the system of care. .The* 
. clinic in £stancia was designed to be staffed tjnly by the HP 
.and a laboratooy-aide receptionist who ran the of fice and 
performed laboratory procedures. Physicians supervised the 
medical care by the MP through written instraction and 
telephone. These supervisory physicians visited the clinic 
«mce a veek to bee patients referred by the «P. inalTSis of 
. th* program revealed that the IP spen^ 33 percent of her time 
in direct patient contact and 20 percent in record keeping^ 
A sample of records indicates that th% nurse took 571.5f 606 
actions specif i<:ally requited, by ;th« physicians and took 
occasional unaul:hori«ed actions,/ usually in areas where 
protocol called for physician consultation. 

Parkes M ^ ' 

Extend iifg the Role of the Hurse into Tamily Practice. 

Pub. in Australian Family physician v5 rilO plHI^-lHI? Mov 76. 

Pearson LP 

Contact Dermatitis as a clinical Entity for the lurse 
Practitioner. 

Pub. in Hurse Practitioner v2 n^l p27-28 Bar-Apr 77. ' ' 




Perez jSuqene Beyes, Beid Robert A 
Bedical Coll. of Virginia, Bichmond, 
Family NUTse Practitioner in Virginia. 
Pub. in Virginia Hedical Monthly vIOI p750-755 Sep 7a. 

The deficit of physicians in rural, isoShted, . and poverty 
areas hashes ul ted in the use of nurse practitioners in 
health delivery, a family nurse practitioner is a 

registerel^nutse who has completed a fotmal training program 
and been licensed by the state. After completing the 5-month 
program at the Oniversity of Virginia, a graduate must be 
employed for a 6-month period by a physician preceptor before 
receiving certification. Nurse practitioners engage in 
adult, family, pediatric, or anesthetic nurse practice. 
Duties intlade collecting medical histories, recommending 
treatment plan to the physician^ after diagnosis, implementing 
a treatment plan under direction of the physician, and 
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'initiating energency treAtmnt if tJie physician is npt 
available. Th«y monitor < developneDt in normal children and 
provide preventive care; monitor the progress of pregnancy 
and provide counseling in family planning;, and manage, in 
concert with a physician** chronic, disease in the'adalt. Hany 
patient vho otherwise would kave to be hospitalized now caq 
depend on the narse to take lab6ratof y tests and send them to 
the hospital for analysis. Patients '£ipd it convenient to 
consult the nurse practitioner in many situations^^thereby 
freeing the Physician to work in areap where his «pertise is. 
vital. By September 1974* there .were 21 graduates from the 
Oniversity of Virginia training program/ and the Virginia 
Begional Beaical Program was seeking to expand .t9e progra^. - 

Pilotto Laura > , 

Frontier Inrsing Service, lendover, Ky. 

Interi>ship Issessment or. How to Succeed on the D^tXct^ 
Pub. in Frontier Biirsing Service Quarterly Qolletii ySI .n4' 
- pi 5-23 Spring 1976^. ^ ' . ./ 

The experiences of a family nurse practi>tioner. (FIP) intern^ 
vho pr6vide8 primary nursing care In a' rural, area are 
described. Often, the contacts with patients |||po« ftpm 
professional relationships into personal ones, and the nurse 
makes many friends. 1 nurse feels that the health of whole 
families .|Ls her responsibility; she has the opportunity to 
practice preventive and maintenance c^are, as well as to be 
available to listen to people. The Beech Fork Center clinic 
and the FMP*s home are lifcated in the middle of the 
coimnunity. Fortunately, the hospital is close by» Tind the 
FVP can call a doctor for con^ltation at any time. Qne « 
problem is that the nurse seldom has a day off, for patients 
can find the.PHP at any time of the day dr night. However, 
the FSP feels that she is a part of the community, and that 
is one of the attractive aspects of being a rural FMP. Other 
problems include the amount of ' paperwork reguired and th^ 
collection of bills, which is an unpleasant chore. It is 
felt that the internship period was not adequate or long 
enough. This PHP had only 3 days in which to learn 
everything, including how to drive a jeep. She also felt 
that the evaluation method of the intern FHPVs pe^rformance 
was too rigorous to be useful; a sample of the impossible 
performances expected of the FHP is exhibited,, ^ 

stone Elizabeth B 

Vanderbilt Oniv., Nashville, Tenn. Schdol of Hurling. • - 
Family Surse clinician's Practice in a Oniversity General 
Bedical 'Clinic. ^ ' \- 
Pub. in Onl. pf , the Tennessee Bedical -Association 
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Th« praetic* «zp»rl«iictt o£ a family narsc clinician working 
In thm 9«naral nadical clinic at Vandarbilt anlverslty 
Hoapital, Baahvilla,. Tann.« is described. Of 19,350 patient 
▼*«At«_^ir»de AQ_jthe^^^ c Septenbet 197J ^^d luaaat 

?7 1 ^'^^^ involved the clinician. After 18 mdhths in the 
5rr" clinician's practice consists of approximately 
aOO patients ranging in age from 15 to 98 years and 

a variety of medical problems, tiie most common 
Sf^*7 l*^* *»yP*«^*en«ion and gastrointestinal complaints. 
Clinic p^ients are seen by appointment only. The patients 
•••lirby tM clinician are not specifically screened to her 
because ot^ the nature of their problems, but rather are 
assigned on a rotation system involving ±\e clinician and 
t^ree physicians. The need ^or the physicians to check the 
clinician's actions is/;dete^mlned primarily by the severity 
or complexity of th6 pa^tiel^'s illness, it is noted that 
considerable overlap exists in the skills that the physicians 
and the narse clinician can offer their patients. The 
clinician also, answers phone calls f rom aatients, makes home 



visits, educates patients in such taskji'as blood pressure 
determination and insulin injection, and serves as a clinical 
educator for nursing and medical :fftudents. The 12-month 
training program for clinicians is viewed as too short, and a 
longer (18-month -to 24-month) program is suggested. 
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D. Pediatric 

Inwrican Mars^9* Association ^ 

Scope o£ Practice ^or the Pediatric Nurs^ Practitionerw 
Available from the American Nurses* Association, 2420 
Petshlng Rd., Kansas City, HO 64108. 

■ ■ , ' ' • - ** ' 

Ainerican Hurses* Association, Kansas City^ Ho. \ 

AHA (American Narses* As4ll»ciat ion) Clinical Sessions. ^ 
237p^ 1973 Available from Applet on-CentTiry-Cro£|ts, 292 Hadison 
Avenoe, New Ifajck, MT ia017« ' 

Th^ papers in this volume treat various aspects of five 
nilHItoing specialties:' community Kealth nursing, geriatric 
nursing, ma^ternal and child liealth nursing, medical - 
surgicalf nursing, and phychiatric and mental health nursing* 
The papers grouped in the community health nuirsing category 
focus on a vide rajige of areas, e.g., school ^>ealth nursing 
^ in the. 1970* s, ' a program for unved teenager moth^s, drug 
, problems,^ legislation on health maintenance organizatioris, 
^the nursing division of the Harvard Cdmihunity Health Plan, a 
\ nursing agency ^s experience vith prepaid group practice, and 
^ the effect of health legislation of home health services. 
Tfhe contributions relevant to geriatric nursing deal 
\ specif i^klly with, the terminally ill aged, incontinence, 

onsite nursing services, and related topic's. ^Incliitted in the 
section ori^maternal and healt'h nursing ar^. presentTations on 
the pediatric nurse practitioner in rural health, the roles 
of nurses and physicians in providing newborn intensive care, 
and nursing inter'vei\ti6n in maladaptive mothering patterns. 
Among the topics covered in other sections are cardiovascular 
^ care, home dialysis, sickle cell disease, facelift patienjts, 
preabortion emotional counseling, directed rational 
se If- counseling, and the role Of th-e psychiatric nurse 
coordinator in a general hospital. * . , 

Americar^Blirse^* Xssociation', Kannsas City, Ho. 

Pediatric Nurse Practitioners: Their Practice Today. 
61p J 975 Available fropi the American HuriesV Association^ 
2U20 Pershing Rd., Ka^nsas City, Missouri 6410^87— $n. 50. 

Findings are reported of a nationwide sample survey of 
{Pediatric nurse pract it ^oners_jin4ert?iXen in Hay 1974 by, thp 
American Nurses' A ssoci a tioffTto determine the-^ # 
character is tij^i^T" employmer/t settirig, educatil3nal preparation, 
f unc;tions, anch working conditions of pediatric nurse 
pr^titipners. A sample}'of 4?3 names was selected from 
list of approximately 2,300 pediatric . nurse practitioners.. 
The cesponse rate for \h^^ayLl survey was 63. 5. percent^/ . 
Among the major findings of the survey are the following: 
(1) 63.4 percent of respondents hold at least a baccalaureate 
degree as their highest earned credential;/ (2) 79.4 percent 
received educa-tional ^ir^parqJtlon to function as a pediatric 
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nurM practitioner in s^tort-term continuing education 
programs; (3) o£ the &s percent of respondents actiyeiy 
•nployed in nursing, 84.5 percent work full-time, 14-3 
"**^<5eiit.-pa»t^t4me on a regu^lar basis, and 1^ 3 percent 
part-time pn an irregular basis; <4) more than half of the 
respondentia work in hospital, clinics knd public health or 
community agencies dealing with hi^fh risk populations; (5) 19 
percent work in physicians* offices; (6)' 15 percent of the 
^ actire practitioners have developed or are developing a 
system to maasure their impact on the health care of 
children; (7) the majority are generally engaged in teaching 
and counseling, information seeking,, physical assessment, and 
treatment activities; (8) the, median annual salary of 
full-time practitioners is $12,195. A brief literature 
review, description^f study methodo^^ogy, sujiporting data, 
and a bibliography are included. A copy of the survey 
instrument is not provided. 



Birenbaum k ' . 

Baking of a Professional Identity: The Pediatric Nurse 
Practitioner. 

Available from the Dept. of Sociology and Anthropology, * 
Western* Kentucky Oni v.. Bowling Green KY 42101. 

Birenbaum Arnold 

Albert Einstein Goll. of Hedicine, Bronx, N-Y. Dept.' of 
Community Health. 

Pediatric Nurse Practitioner and Preventive Community Rental 
Health. 

' Pub. in Jnl. of Practical , Nursing and Mental Health. Services 
v12 nS p14-19 Sep-Oct 74. 

The training and utilization of pediatric nurse practitioners 
<PNP«s) in an innovative outpatient pediatric unit affiliated 
With a teaching hospHtal are described. The major goal of 
the unit is to train PNP»#to assume independent roles, with 
support provided by members of the health care team. Not 
only do the PNP's replace physicians as the primary profiders 
of health care but they also provide better service than that 
often available througt pediatric departments pf ambulatory 
care clinics. In dealing with chronically ill children,, the 



Anomyn^^s* \ . 

' Role^^f the Pediatric Nurse As'sociate.' \ 
Pub.* in Hospital Topics v54 n3 p38-39 Hay-Jun 7 




Bella^re J, Dungey i 

Paediatric Nurse Practitioners. 

Pub. in Australasian Nurses* Jnl. v3 nIO p5, 28 Apr 75. 
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objective jif— the PHP program is i^o reduce hospitaliration an* 
its impact on ehe psychosocial development of children- In 
the case of hearthy children, most common ^llnesses are 
managed .by PNP»s.\'a 4-month academic program for PNP's is 
outlined. Five wayfe-in-^hich PMP's'-f unction in the area of 
preventive community n^tal health are detailed: (1) 
parental compliance; (2) psychological preparation for 
medical ^procedures; (3*) parental" anxieties about their 
children; (4) parents who need psychiatric consultation or 
therapy; And (5) child ab(rse and neglect- It is concluded 
that the practice of PlK^s as primary health care providers 
enables parents and children to receive better health care 
and also provides a model for other health care practitioners 
of the need to be avare of the psychosocial context in which 
health care is delivered. 



Blackman SB 

Institutionalization of a New Health Bole: An Examination of 
the Role and Functioning of the Pediatric Nurse Practitioner. 
Available from University Hicrofilms International, 300 , 
North Zeeb Rd., Ann Arbor, HI 48106. 



Bowles L, Diehl AH m 
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Pediatric Nur§e Associate, A New Dimension in Pediatric. 
Cardiol 
Pub. in 
Jan 75. 



cardiology- 
Pub, in Jnl, of the Kansas Hedical Society v76 n1 p11-12 16 



Brown MS 

Pediatric Nurse Practitioner. A Primary Hanager of 
Hell-Child Care. 

Pub- in Nursing v6 n7 p70-72 Jul 76, 



Bullough Bonnie, Geme Joseph St, Neumann Charlotte G 
Califotnia Univ., Los Angeles- 

pediatric Nurse Practitioners — . Issues in Training. 
Pub. ifi Health Services Reports v88 jiB p767-77 1 Oct 73. 

A training course for pediatric nurs4 practitioners was 
developed by healtl/ care agencies in Los Angeles, Calif, 
course was initiated in May, 1971 and 17 nurses enrolled; 



The 
16 



completed the course. Student progress in the 'course was 
meaSfured by a written pretest and posttest covering eighty s 
items pertaining to common questions of pediatric diagnosis 
anA management. An evaluation was made of the 1-month cours^ 
in^hysical diagnosis. Data were obtained from student 
queWibnnaires administered before and after the course and 
from abservations by faculty- It was determined' that the 
1-month course was too intensive. The 6-^month internship 
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follovlng the course appeared to. be satisfactory to both 
8tttd«nt8 and pcecepton, although 9 of the 16 students 
•xpressed some dissatisfaction with supervision received in 
_t^.«it hQm^agencles. 1 Physicians and nurse supervisors were 

fflBked to the level of medical supervision that they 

- believed vas appropriate for nurse practitioners. The 
majority felt that a physician should be in the same building 
when patients were being seeri by nurse practitioners so that 
he could be consulted when necessary. Nurse practitioners 
also stated that a physician consultant should be readily 
available. To evaluate any change in the work roles of nurse 
practitioners, a scale of independent action in medical 
management was used. This sea 1^^ showed that nurse 
practitioners were moving toward more independence but that 
they were cautious about the level of responsibility they-^ 
were willing to assume. 

Conrad J ' 

High School Nurse as a Pediatric Nurse Practitioner. 
Pub. in Pediatric Nursing v1 n6 p15-17 Nov-Dec 75. 



Cortez Arturo, Mendoza Manuel, Muniz Gilbert 

Driscoll Foundation Children »'s Hospi,tal, , Corpus Christ i, Tex. 
Children's Heart Program of South Teras. , 

Otilization'^f Nurses in Expanded Roles to Deliver Pediatric 
Cardiology Health Care. 

Pub. in Pediatric Nursing, v1 n3 p22- 29,32 Bay-Jun 75. 

The training and. use of registered nurses to provide 
pediatric cardiology services at the Children's Heart 
Program, Driscoll Foundation Children's Hospital, Corpus 
Christi, Tex., and in satellite clinics throughout south 
sffexas are described. Pediatric cardiology associates receive 
8 months of exposure to theory and clinical practice in 
history-taking, physical erairinations; obtaining and 
interpreting electrocardiograms, and interpreting X-rays. 
During their training, the associates work with patients in 
the satellite clinics. Upon completion of the associate 
program, the nurses attend a 4-month pediatric nurse v 
practitioner training course at the University of .Texas A 
Medical Branch In Galveston, Tex. The activities of the \ 
program's four associates and one trainee are described. \ 
Data on the ■ perf ormancG of the associates at the Driscoll / 
clinic and at the satellite facilitdes are presented. Th/ 
use of specially trained nurses has enhanced the ability/pf 
the program's pediatric cardiologist to overcpme the 
geographical, cultural, and economic problems involved in 
delivering services to south Texas residents. Response from 
parents of children exarrihed by the associates has been 
favorable. Charts, graphs, and details of the training 
curriculum are included. 



Cowan Diai^a Brinton, Bouchiird Joan Suarez Margarita N 
Child Health Screening for the Nurse Practitioner. 
Pub. in Nurse Practitioner v1 n3 p109-120 Jan-Peb 76. 

The appropriateness of child health screening as a function 
of the nurse [Practitioner is .examined- Screening is defined 
as the acquisition of preliminary information vhich may be 
significant to the healthy education, or well-being of an 
individual. The importagfce of obtaining such information by 
the nurse practitioner in an economical manner ^is stressed. 
As the first step in health carei screening serves to 
identify those who may be at risk an4 does not involve a 
diagnosis. Three reasons for screening are identified k (1) 
early recognition of potential risks or disease conditidfis in 
the physical or psychosocial status and/or educational and 
environmental milieu of the individual; (2) provision of ,a 
systematic framework and baseline for defining an 
individual's total health care needs; and (3) provision of a 
way for the nurse practitioner to establish priorities in 
terms of time, money, and resources by defining individuals 
at risk who need further evaluation and intervention. 
Criteria for evaluating the need to screen a particular^ 
problem are given. Consideration is give* to the selection 
of appropriate screening tools and to the analysis and use of 
screenLng results. Developmental, psychosocial, family and 
environmental, and special screening tools are listed in 
tabulat form* 



De Van Hesse* H, Ireland J D, McWilliams D M 

Health Care of Children. The Potential Fole of the 
Paediatric Ni^rse Associate. 

Pub. in South African Medical Jnl. vUB nai p 1752- 1758 24 Aug. 
7a. 



deCastro Fernando J, Rolfe Ursula T, Drew Janice Kocur / 
Saint Louis Univ., Mo. Dept. of Pediatrics. -J^ 
Pediatric Nurse Practitioner: Guidelines f oju-JMMKTtice. 
Edition Number Two. ^^^-^ • 

211p 1976 Availably from C.V* Mosby ^Cp-r-j^ 1 83 0 Westline . 
Industrial Dr., St. Louis, flO 631^i>; 

PpJie second^edition of a text on pediatrics for pediatric 
n*rse practitioners includes newlchapters on working with 
^^■"ptlrents, neonatology, » hematology J and pa^rasitology , aS well 
as an expanded discussion of school-*relat^d ^health concerns* 
The text is designed to expose nurses to the clinical aspects 
of ambulatory pediatric care andl'to provide recent pediatric 
nurse practitioner graduates witB^ reference as they 
reorient theit activities to conforip to the more independent 
role of the pediatric nurse practitioner. Introductory - 
discussions touch on -^he expanding role of the nurse, working 
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with parents to promote t*e weU-being of children, and 
traditional programs of health care for children. A section 
on health appraisal Includes discussions of grpnth and 
--deK«lppment«^ iiiutrition, developnrental appr^i-^al, the patient 
history^ the physical examination, screening tests, 
laboratory screening tests, immunizations, and health 
supervision. Chapters. on specific clinical problems in 
children discuss emergencies, ^^onatal diseases, the skin, 
the nervous system, the cardiovascular system, the 
respirat6ry system, thi^ digestive system, the endocrine 
system, the musculoskeletal system^ hematologic djLsorderft* 
tnf<K:ti6us diseases, parasitic diseases, and pharmacology- 
Oth«r chapters cover psychodynamics in childhood, the child 
in the family and in school, the adolescent, and care of the 
chronically ill child. 



Pine L L . " » 

Pediatric Practice of the Child Health Associate. 
Pub. in American Journal of Diseases in Children vtjl n6 
p63i|-637 Jun 77. 

• • ■ ( . . - 

Ford L C . 
One Hurses*s View of Pediatric! Nurse Practitioners. 
Pub. in Pediatrics v54 n5 p53a-537 Nov 74. 



Griffin John H, Conkin Juanita, Lang Julie 

Texas Oniv. Southwestern Medical School at Dallas. • De^t. of 
Environmental and Community Health. 

Pediatric Nurse Practitioner as Provider of V^ll Child Care 
in a Rural Area of Texas. ^ 
Pub. in Texas Hedicine v72 nil p85-87 Nov 76- 

The functions and effectiveness of a pediattic nurse » 
practitioner providing well child care to infligejit families 
in a j^ural area of Texas are discussed. In 1973, PEDIA, a 
child health program funded by the Office of Early Childhood 
Development in the Texas Deg^artiuent of Community Affairs, 
began" to offer seryices on a' "subcontract basis to the * 
prenataJt clinic at Navarro County ttemorial Hospital. The 
program provides a pediatric nurse practitioner and a 
licensed vocational nurse to the clinic, /'rheir 
responsibilities include tffiowing educational films, 
explaining proper nutrition, and giving group and individual 
counseling. Initial contact for well baby / well child care' 
is made at the prenatal clinic. The PEDIA staff also ^ees 
the mothers in the hospital, where they make appointments for 

^the well baty clinics. The clinic is held daily in various 
locations. The children are seen every 2 weeks until l;hey " 

-are 2 months old, once a month until they reach 1 year, and 
slightly less frequently until they reach age 6. The 



pediatric nurse practitioner performs routine pkysiqal 
ekaminationst while the licensed vocational nurse obtains 
'histosiies and the child's temperature, height, veight, head 
_cit6umferenc^e^ an An assessment of t^e 

first 2 years of operation has been positive: both the local 
medical cominunity and the fairilies served have received the 
progratn^ veil. Tabular data are included. ' 

King C . > , 

WHP Movement Enters Graduate School. 

Pab^ in Jnl, of Nuxsin.g Education \v 15 nU p27--32* Jul 76* 

> \ ■ 

King Barnett Duncan B 

PIfP in a University Hospital Pediatric Group Practice* 
Pub, in Pediatric Nursing v3 n1 p29-30^ 32-33 Jan-Peb ??• 

Leonard Phyllis, Conan Diana Brinton, Hattingly Patrilik H 
Hashimpton ^Oniv, , Seattle* 

POP as a Means of Collaboration Betveen the Pediatric Nurse 

Practitioner and Other Health Team Member^. 

Pub. ^in Nursing Clinics of North Airerica v9 n2 Jun 7U« 

The use of the problem oriented medical record (POP) in the 
ambulatory pediatriq setting is seen as a means for promoting 
coij^nju^^^A^^on, collaboration, and continuing education for. 
health care prof es'sionals. The POP demands the involvement 
of the pediatric jniirse practitioner and othet team members in' 
determining what information should be obtained for the data 
base and vho should obtain it. This system reflects 
collaboration in ^he identification of gbals^ by providing a 
common ground for health professionals to record their 
involvement' with the patient. This enables each prof essional 
to perform the portion of tare ha believes he is best capable 
of. This collaboration^ in itself, is an educa^tionail process 
for all team members. Because the PGR shovs what each team 
member is" assie^ssing and doing, conferences related to 
individual fsatients become more efficient,' problems can be 
quicXly identified, , and progress can be noted. One of the 
POR's greatest benefits is how readily it lends itself to an 
audit of patient care. It valida1?6s the ^level at^iWhich a 
practitioner functions; this is paticularly important for 
nurses who are expanding their roles. The role of the 
pediatric nurse practitioner, usually the prinsary care agent 
or the team leader, is particularly important in 
implementation of the POP. 
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t«vy J loTwjoy G S 

Bant9Mi«nt ot Pharfngitls by Pediatric Norse Practitioners. 
I Onp^Tear Study of 1,922 Patients- 

pub* ln-.CJ.ln4cal Pediatrics ir15 n5 p415-<l18 Hay 7^«— 

HcAtee Patricia k, silver Henry K 

Colorado Oniv. , Denver. Dept. of Pediatrics. 

■nrse Practitioners for Children — Past and Futare. 

Pttb.. in Pediatrics v5a n5 p578-582 Nov 74. 

/ 

The status and education of pediatriq nurse practitioners are 
etamined, and recommendations to increase the utilization of 
nurse practitioners are'^of fered. Anonft^the functions of 
pediatric nurse practitioners are obtaining histories, 
performing complete extensive physical examinations, carrying 
out immunization and other preventive services, determining 
developmental status, performing laboratory tests, caring for 
newborn infants and evaluating speech, hearing, and vision. 
Studies have shovn that these practitioners can care for 
approximately three--fourths of all children coming to ' 
ambulatory settings and provide almost total care to all well 
children, school nurse practrTtioners perform routine health 
assessments and evaluate and coordinate the assessment of 
perceptual disorders, psychoeducation problems, and behavior 
disturbances. They often provide services not available from 
other sources. It is predidted that more meaningful and 
extensive incorporation of the teaching of nurse practitioner 
concepts, training, and goals into undergraduate teaching 
programs of schools of nursing should occur in the next 
decade. Extensive modifications of curriculums vill be 
necessary* 'Imong the recommendations offered are that 
baccalaureate schools of nursing provide a year of supervised 
clinical orientation and practical experiences, and that 
consideration be given to the use of * assistant nur^e 
practitioners' in areas where fully trained practitioners ai;e 
not available. • ' . 

^ > ' .. .. * • ^ 

0«Brien Hargaret* Ma^T^ Hatgery, Heagarty Hargaret C 
Hew York City Dept. of Health. 

Expanding the Public Health Nurse's Role in Child Care. 
Pub- in Nursing Outlook v23 n6 p369-373 Jun- 75. 

The New York City Health Department and Cornell University 
Hedical Center ha^e developed a 1-year program to prepare 
public health nurses to serve as pediatric nurse associates 
(PRA's) as a means of improving the city's child care 
program. Jointly planned and supervised, the program closely 
follows the guidelines established by the American Nurses' 
Association and the AiiLerican Academy of Pediatrics for 
preparation of PNA's in an expanded role in clinics, private 
physician's offices, or independent practices. Candidates 
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ir« ••lActvd by the univvrslty using th« national Ltaga* of 
Murt^ng (ILI) pr«baccala«r«at« cxaiiiiination. Th« health 
d«partin«nt paya th« nura^*8 fall salary and a Federal grant 
covers the aniTerait^*8 cost. The class of 15 students Is 
dttlidea Tnt 0 9 groups* each of vhicb has a medical oenter 
pediatrician preceptor.'^ Three nursing Instructors divide 
their time among the four grd^s. During the first « months 
each student works In a child health station seeing patients, 
eliciting histories^ and performing physical exams. The 
preceptor then repeats each exam and verifies or corrects the 
findings. During the next 8 months the intern spends 3 days 
a week working with a health department physician, 1 day a 
week on case followup, and 1 day a week in classes and 
seminars. Pretest scores on theilRLN test in nursing of 
children averaged 38.6; after U months the average was B2.55. 
The. PMA gives total child care and parent counseling to 
preschool childcen, and the success of the program with this 
group has prompted the health department to expand the 
program to the school health program. 



Ostrea Enrigue H, Schuman Habriot 

Wayne state Univ., Detroit, Hich. Dept. of Pediatric^. 
Hole of the Pediatric Nurse Practitioner in a Heonatal Onit. 
Pu4j^ij»p^nl. of Pediatrics v^86 r\H p628-631 Apr 75. 



The quality, effectiveness, and accuracy of the work of a 
pediatric nurse practitioner (PNP) placed in charge of 
selected patients at Hutzel Hospital in Detroit, ai^h. , were 
evaluated. The PNP selected for the positif»n attended a 
16-week PHP training pcogram and pfrticipated in a 3-month 
supervised trial period. She was then placed in charge of 
patients who had no private, pediatrician. Ber duties 
included chart rounds, infant rounds, medical consultation, 
i^nitial physical examinations, and miscellaneous activities, 
sdch as teaching nursing and medical students and attending 
rounds or conferences. In the period between July 1, 1972 
and June 30, 1973 the PHP performed 1,312 initial newborn 
^examinations and spent approximately 5 11. hoars with the 
mothers. Her worl^ was evaluated by review of nursery charts, 
questionnaires distributed to pediatric residents working in 
the nursery during the stady period^ and telephone interviews 
with a randomly selected sample of mdithers. The results show 
that the PHP, if^dequately trained, has skills comparable to 
those of a physician in examination of the infant and in 
identification of problems; that the PNP is in, a better 
position to identify and refer problenTs ear liar; that soiite of 
the PHP's work has reduced the •routine* worWof the 
pediatrician; and that the PNP is especially helpful in 
providing communication and instruction to the mother. Among 
the problems initially encountered were slow acceptance by 
nursery nursesf of the PNP, and the concerns of some residents 
about the PNP»s competence. However, the residents did wish 
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to eontinn* thm as« of th« PNP after tb« trial parlod. 
SQppottin9 tabular data ara includad. 

ihodda ■ 

Prom Air Porca to' Bural Halna: A^^MA's Personal Bxpaclanca. 
PQb. in Pediatric Muraing t2 nH p22-2fl Jal-Aug 76. 



laaao Raymond H, Garuraj ?ymutt J, Bunye Alicia s, Kim long H, 
ler iSania 

Kings County Hospital Center, Brooklyn, VLt, 
Triagm Abilities of Murse Practitioner Pediatrician. 
?nb<^ in Americar\ Jnl. of the Diseases of Children v129 
p673-675 Jun 75. 

The ability of pediftttic nurse practitioners (PMP's) to 
perform medical triage functions in a large pediatric 
ambulatory service was compared vith the ability of a group 
of pediatricians at Kings county Hospital Center in Brooklyn, 
I.T. The performance of six functions by PIP's and 
pediatricians was evaluated: (l) identification of a child's 
basic {Problem (s); (2) classification of children^4t!lC6rding to^ 
th« severity of illness; (3) initiation of theraiy if 
required; (*») ordering diagnostic laboratory and" ^ 
roentgenographic studies; (5) ordering body tempe^ture . 
measurement if necessary; and (6) making an appriapriate 
disposition. Six PHP's and six pediatricians participated in 
the study. The patient group for the study consisted of 1t3 
children, ranging in age from 5 weeks to 12 years, of the 
six categories in which performance was evaluated, 
significant discrepancies were noted between PHP and 
pediatrician performance in identifying patient problems, 
classifying the severity of illness, and ordering body 
temperature measurement. The discrepancy rate in the other 
three categories was under 15 percent. PHiV's were more 
consistent in recording patient problems than pediatrician£^. 
It was found that the ability of PHP's to identify the 
severity of a child's illness was at least egual to the 
ability of pediatricians. Pediatricians were correct more 
often than PHP's in the ordering of body temperature 
measurement and other diagnostic procedures. The results of 
this study suggest that physician time may be conserved to 
perform triage in large pediatric Qutpatient services. 



Seacat ) Hilvoy, Schlachter Louise 

Beth/ Israel Hedlcal Center, Hew York. 

Expanded Hursing Role in Prenatal and Infant Care. « 

Pub. in American J^nlm of Hursing v68 n4 pff22-824 Apr. 68. 

The expansion of nursing functions for middle-income patients 
and their personal obstetricians and pediatricians is 



•ddr«H«d. 1 2oar-y«fir stody vaa condact«d by thm Hont«fior« 
Hospital ll«Mcal Group in thm Bronz» Nov York to oxploro an 
azpandad rolo for tka public haalth norsa in prenatal and 
infant attp«]^viaion« Tba study population inTolTad aranfbsrs of 
tha prapaid Haaltb Inauranca Plan of Graatar Nov York and 
conaiataid primarily of young, vall*adacatad woman aliosa 
iiAcomaa vara in tba middla range. As thasa' soman ragistarad 
for o^statrio care, thay vera randomly assigned to a study or 
control group and vera folloved through their obstetrical 
experience untiJb^helr infants vere one year old. Patients 
chose to receutf ^^^^ ^^^^ <^<>^ one of four obstetricians 
and from one^of aeien pediatricians, in addition, study 
patients had the services of a public health nurse for 
themselves, their infants, and other children* Of 192 
registrants In the study group and 280 control patients, 77 
percent, carried their pregnancies to term^and delivered live 
babies. The public health nurse ^ffrticipiilred in four aspects 
of care during each patient visit: identxC^cation of 
problems^, evaluation of those problems/ direct nursing care, 
and health education* It vas founds. that patients used the 
nurse^s services for a full range 'of| physical and 
psychological problems and that an dTxpanded role for a jpublic 
health nurse in both obstetrics and pediatrics vas 
acceptable. Host study patients felt that seeing both the 
physician and the nurse vas preferable to seeing only the 
physician more o^ten. The relationship betveen the physician 
and nurse is discussedv along vith the attitude of the nurse 
tovard her expanded roie. 



Sebestyen D 

Dallas Daiycare Program, nurse Practioner .Dedicated to 

Helping MB-dren (Deanna Sebestyen), 

Pub. in ^ipican JIurse v8 lilO p11,15 15 Jjl 76. 

Silver Henry K 

Colorado Univ. Sedical Center, Denver. 

lurse Pifactitioner, Child Health Associate, and Primary-Cate 
Redical Practitroner. " ^ 

Pub. in WHO Public Health Papers n6d p55-61 Jun 73. 

Programs developed at the DniTej^sity of Colorado ^or the 
preparation of nurse practitioners,, child health associates, 
school nurse practitioners, and primary care medical 
practitioners are detailed. Graduate nurses in the pediatric 
nurse practitioner program receive^ 4 months of training. 
^Functions learned^, in the course of training are medical 
history taking, the performance of complete physical 
examinations, the interpretation of^ laboratory tests and 
procedures, and the development of modification of plans for 
immunizations and preventive health measures. The nurse 
practitioners also provide nevborn liyfant care and mahage the 
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iMtltk .c^c«i of children* Stodepta enterlny the child 

healtli eaeociete program mbet have 2 7Mrs of education in a 
college qr anivereitf. The program entails a 3-fear course 

in peinnrtclci*^^ ft tlie cbmpZetrdn of 5 years of training^ 
child healtlk aasociates are qualified to work with physicians 
and are capable of caring for approximately 90 percent of 
patients end go to the offices of pediatricians* The school 
nuree , practitioner program is designed to improve the ability 
of school nurses to provide heaJLth car^e for school « age 
children* Graduate nurseSi^ln this program undergo a 4-month 
course, vith emphasis on skills that will be valuable in ths 
school environment. Their functions are similar to those of 
pediatric nurse practitioners*. The primary medical 
practit^ironer program at the university is in the planhing 
stage* 



Slovis T Comerci G B 

leonatal Vurse Practitioner. 

Pub. in ftmerlcan Jnl. of Diseases in Children v128 n3 
p310-314 Se^ 74. 



Spees Bvelyn, Dran Helen, Fo^ Vardith, Kafka H. L « ^ 

Baking of a PNA (Pediatric Hur^e ftssociate) . 
Pub. in Pediatric Hursing v1 n2 p7*15 Bar-ftpr 75. 

ft 33-veek course to train pediatric nurse associates (PMA^s) 
vas developed at - Olive Viev fledical Center . in Cali<!|ornia* 
Because of difficult conditions created bj ah earthguake, th^ 
training format used at other teaching centers' and hospitels 
could not be used; a^ teaching schedule modified from that 
suggested for a general hospital vas, eventually adopted* The 
Olive ties program consisted of a 240-hour didactic component 
followed by 27 seeks of preceptorship in pediatric outpatient 
clinics supervised by center pediiatricidns. The admission 
requirements and background of the 6 nurses admitted and of 
th^ir teachers are outlined* Details about the 
preceptorship, in vhich students rotated through veil-baby 
clinics, general' pediatisic clinics, and specialty clinics are 
also provided. Evaluations indicated that the -nurses 
performed equally well, fables shov the results of the 
evaluations which included a. comparison to graduates of 
another school. Physicians event tially shoved little 
reservation about accepting the PHA role* Patients appeared 
to accept the PHft, as evidenced by requests to see a 
particular PVft and by improved patient compliance* The 
discussion concludes that better retention occurs vhen 
students obtain clinical experience in con junction . with 
didac^tic sessions. A program vhich considers the background 
and experience of the student and vhich concentrates 
primarily on clinical evaluation of patients is suggested. 
The community health clinic, rather than a university- based , 



clinic^ la advocatad aa a training aat 

V.I 1^ 

Joat lliat Do Too Do aa a Padiatric Mar^' ^tltfictionar^ 
Pub, in Padiatric Ittralng v2 n3 p42-(t3 N%-Jan 76. 



Stroaiac firginia, fiXliana David 
Florida Oniv.« 'Gainaavllla. 
■volution of a Bola: Padiatcid Muraa Clinician. 
Pub. in Suparviaor Huraa v6.n2 p28,31,35>37 Pab 75. 

Tha^lnplaoiantatlbn of padiatric nupaa cllniciana in 
in|>atlant padla-tric unit of the Sbanda Taaching Hoapital in 
Florida la daacrlbad. Thla unit serves Ifr major oiadical and 
surgical services and has an ayeraga cenaus ot 60 Infanta and 
chlljlren. Three baccalaureate, graduates' were hired by the 
hospital and were titled pediatric ni|rse clinicians to 
distinguish them from regil8ter«Fd nurses on tha pediatric 
unit. The nurse clinicians gre6t patients and their fanilies 
upon arrival to the pediatric anit^ orient falftilies to t;|ie 
pediatric onitr obtain complete nursing hiftories^ writer' 
nursing, objectives and orders toj; car«; evaluate care and 
write daily progress notea, arcT knowledgeable in medical 
'plans of capb and interpret such plans to the nursing «^taff, 
< make daily ronhds with physicians, prepare patiailits iti^ilftl. 
families for streS8fi;4 events if necessary, provide 
,p;|^eoperative teacliin^^ If .indicated r coofdinate inhosp4^'fll 
' patient >sar vices, ;^rovi4« discharge' teaching, prjbrida^'i^ 
ffollowup* nursing care, and write^nnrslng dischar«L.6UBl>marie8. 
Three additional dj^ties were later assigned to th^^urse 
clinicians^ give preoperative medications and acMppany' 
patients to surgery, acc<|m|i.aof| patients during t ri^ro ait'ic 
procedures, - and communicate on a regular bas4.s wfl^'^(Wily 
members. The acceptance of the pediatric nu^4e^p^^1$t loner 
by the nursing staiff was a gradual process. Changes observed 
on the pediatric unit include the organization, -diri^ction, 
and evaluation of individual patient care on a dially basis; 
in. addition, clinician conferences provide lea^img 
opportunities «f or staff. .'^ 

- ■ ' ^ '. : - ■ ■ 

Thorp .Bebekah Jo 

Use pf the Pediatric Rorse Practitioner in Comprehensive 
Qe^lth Care* w r 

PiId* in Pediatric Nursing v1 n13 p33*35 Hay-Jan 75. 

• The role of the pediatric nurse practitioner at the 7ick^llQrg 
Children and Toath Clinic, Yicksburg, fliss., is described. 
The clinic^ located in an area of widesprM^ poverty, high 
morbidity, and high incidence of untreated disease, offers 
••-^^Ith care services ffee of charge to Qualified recipients. 
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■licn necessary, iftre^ traiisport2|tion\to ^ndyfrom the cliniG is 
ptorLJled. The clinic stJaft includes a fuJA-tiirte 
pedjlatriciant ^ 'ETead nurse r the practitioner, a sdciaJL - ^ 
vorker^ and part^^ime cardiologist # p^dodoittist^^ , . a 
alii^pl,o^idt, an^^ speech tht^^apists* . Consultant services i?fi 
^sj^chdli^ify are also available. The pediatric 

nurse; pra4: tit ioher conducts a medical evaluation^ or health 
asseisjbnent, for each child and decides .vhe4:)ier referral td 
another staff member is varranted. If medical problems are ^ 
identifiedr the practitioner contacts the physician, and 
together they decide upon a treatment approach. Where ^ 
appro D£i^te# the practitioner schedules a social service ^ 
evalratl^in of the fam^ hearing^, or vision tireatment,. or 
deptal''app6intmenits« The practitioner also accompaiiifs the a. 
pe]di^trician oi|j|i^dail^ toundls jat the local State hospital anu 
plans^ discharge services for -hospitalized child|:en« Tftte 
pryact'itioner has broadenp^ the xype of care that ^ can beV 
deliv^ed in* a public ''health netting such as the Tacksb^rg 
clinic« ^ ' V 



fan Gelder p 0 . • . 

Office Pracftice as the Training Basenfei|^ Nurse 
/Associates. 



pub. in Jnl« of the Louisiana State Hedical Society v128n4 
p105-108 Apr. 76. ^ ^ ^ 

Venes J Rodgers B . 

lale-Nev Haven Hospital Spina Bifida Center: Introduction 
the Pediatric Nurse Practitoner in a Program of Comprehensi ves 
Hanagement. 

Pub. in Connecticut Hedicine v39 n12 p801-802 Dec 75- 

William H 1^^ Haloney L R 

lAM (Immunization Action Honth) ; Major Role for the PNP/A. 
Pub. in Pediatric Nursing v\*nU p20-22 Jul-Aug 75. 

iingert Patricia «r , . 

- Guilford County Health Dept.^ Greensboro, N.C. 

Pediatric Nurse Specialist in the Community. r 
Pub. in Nursing Oul^look ip^8-31 Dec 69. - 

The expanded role of pediatric nurse specialists and^ their - 
functions are described. Th^need for f ami Iv- centered rather 
than child-centered care for children is emj^asized". It is 
felt that nurses have the potential '^f or provi^^iig quality < 
child health care, primarily because of theije psychological 
closeness in providing ph^yslcal and emotional support. In^ ^ 
Los Angeles, Calif • ^ nurse.s are responsible! for a specfied 
patient load and see the same children on a. regular basis. 



Their functions include pliyslcal ezaminiations, 
iouniinizationa, ^nd o^unseling. Tlie nurses receive iO" veel(i 
of in service, ed<icatio|i that inucorporates, physical appraisals, 
growth and ^development, natcition, intefviewingV^ahd 
^ couns%lldi1g technjLq1ies\ In the pediati-xc practitidnex program 
° at the Oniverj^ity of Colorado, Boulder^ Colo., the primary ' 
fanption of nurses is vell-child care. It is felt that the 
knowledge of pediatric nurse specialists, can be employed to 
evaluate physical, developnifental, sodoal, and emotional 
health and^ to promote or to change pattens of adaption. The 
hlg^ level" of skill possessed by pediatric nursfe sp^pialist 
in decisionmaking is discussed. Their functioning in the 
Children and Youth Project of the Guilford County health ^ 
Department in Greensboro, Horth Carolina, is detailed. I . 
complete history is obtained for children and youth in order 
to ascertain ail factors influencing growth. In addition to . 
physical ^examinations and history taking, the pediatric nurse 
specialists involved. in the project function as consultants, • 
counselors, and educators. 
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E. Other --s: 

■ ■ . V ■ ■ ' ' ' *. '■ ■:' ■ '/ . ^ ■ * ■., 

Abdellah Paye G ^ ^ ^ 

''office of th^Assi^taht Secretary fdr Healthy Rocfcyiller Md. 
School Nurs€^^Practitioner — An Expanded Bole for.Nurses, 
Pub. in Jnl* p^f the American Coll. Health Association v21 n5 
pa23-Q^2 Juh 7 3. 

The'expanding role of nurses is"^ discussed^ with primary 
emphasis'on school nurseXpractitioners. It is felt that 
. programs * for tlie prepar^a-ta.on; of scfcooi nix^Q practitioners ^ 
should be erlcouragdd. Thd ptoof^am ^t the Dniversxty of 
Colorado' ^ cited as an examplei of an effective approach to 
the edaca^on of school nurse jjyractitiOTnets. Factors 
impactinrf\the delivery of health care are noted as increased 
technolb&y# .increased costs^ healtlj, manpower shortages^ th.e . 
, f ragmenifed delivery^ 6f 'health care^ the lafik >of an or;ganized 
health/delivery system^ the lack of sensitivity to social 
needs, the lack of ongoing health prog;cam evaluation^ the 
lack of consumer involvement in health planing/ and the need 
for regulating the health care industry- The changing role 
6f nurses is examined. ^ Pecommendat iTons contained, in a DHBH 
report on extended roles for nurses are identified according 
to four areas: (1) interprofessional relationships of 
physicians and nurses; (2) legal considefrations ; (i) 
ediication; and (U) tie impact of the expan)ied scope of. 
nursing on health caTe delivery. An approach to extending 
the scope of nursing practice, in the form ol 'networking' 
nurse manpower models, is detailed* Consideration is given 
to pediatric and fairily nurse practitioners and to the 
uniform, evalua*i:ion of physician extender manpower on a 
national basis. • * . ' ' , ^ 

Agree, Betty G ^ 

Beginning an Independent Nursing Practice. 
* Pub. in American Jnl. of Nursing v74 nU .p636^42 Api^ 74. 

Considerations involved in setting up and operating an 
independent gi;oup or individual nursing practice are 
explored. The art icle opens with discussions of the/ 
organizational approaches taken in a number of actual 
practices, witj) attention paid to such factors as the , setting 
of fees, start--up costs,, and operating costs. - Problems that 
have been encountered by /independent practitioners, such as 
publicizing the services an-d dealing with public'resistance, 
are noted;. It is pointed ou^' that tax benefits that ac<?rue 
frt)m |>rivate pr^tctices should be -explored, and that 
deductions — refitals, expenditures, the use of the telephone 
~ should be carefully considered. Host of the practitioners 
interviewed for the article had been carry/lng the inaxxmjiiin - 
personal malpractice insuraijce prior to setting up the^ 
practice; those nurfee^, who undertook corporate status were 
required to secure Corporate pialpract ice insurance. Amon^ 
^the reasons offered by the njiarses for entering independent 



. , • . ■ c . 

pcaetlce Here frustration vith notV being nble to practice the 
full scope of skills and a related determination to achieve 
greater professior^al and personal f alf illment^ They also 
expressed a sense of frustration with a system which is 
inadequate for both consun}]brs and provji>der They recommend * 
that nurses considerina.-pr lvalue practice should carefully 
assess the community arid their finahci&l obligations, and 
that they, start on a\level which cantl)e maintained for a long 
pe^^iod, regardless of\income. Photographs accompany the tdjjtt* 

" ^ - 

Amerxcan Academy of Nursing, Kansas City, Ho. 

Primary^Care by Nurses: Sp her el of Besponsibili ty and 
Accountability* r 
79p 1977 Available from American Academy of Nursing, Mio 
Pershing Bd., Kansas City, fto 6ai08* ^jjp 

•The role of nurses in the delivery^ of . prinuiry health care if as 
discussed. Primary te^lthxigare needs vercr explored, and. 
; historical trends in primary health dare were reviewed. The 
nature and scope of nursing ^pijactice were^ examinedy Ar<^ of 
control and accountability in the delivery of primary health 
care services ve^e discussed. ^Particular attention vas given 
to factors that inhibit chang^, differing practice boundaries 
of nurses, and nilrse involvement in primary care* The 
ability of nurses /to meet primary health caire needs vas « - 
addressed. Educational preparation for nurses at three 
^ levels was considered: baccalaureate, master's degree^ and 
doctoral programs. Limits to the scope o^ nursing practice 
were identified as fear of accountability, educational and 
political factors, and legal and economic limits.' The 
'knowledge base required for ^general and specialized primaxy ' 
care practice and the jurisdiction .of pursing, control, and 
accountability J^n the delivei^Y of primary health care 
services .were evaluated. "A critique follbirs each paper 
presented ^t the meeting* 

' ■ . ^ •. . "\..' 

Archer Sarah Ellen, Fleshman Buth P 

California Dniv. , San Francisco. School of Nursing. 
Community Health Nursing: A Typology of Practice. 
Pub, in Nursing Outlook v23 n6 p358-364Tjun 75. 

five functional categories of community nurse practitioners- 
are (fefined. Nurses attending the 1973 annual meeting of the 
I American Public Health Association were asked to participate 
in the study of community health nursing. Approximately ^10 
nurses completed a questionnaire. A mor^ extensive^ . 
questionnaire was then developed andl pretexted. . I^' was 
mailed to community nurse practitioners in- 1 97^1, arid Q% 
nurses returned the questionnaire for a response ra"te of 7Uv 
percent • No- followup mailing to nonrespondents was 
performed. All but one of the 81 respondents were females 



whose educational preparation varied widely. The nurses vere 
asked to rank their top 5 reasons for selecting the community 
nurse practitioner role from 14 alternatives. These rankings 



correlated! with the type of educational preu^ration. The 
correlation betveen communiyj nurse practitioner reasons for 
selecting their role and th^ir type of preparation Was 
evaluated. It vas found that baccalaureate and master's 
degree nurses and nurses wp.th certificaigM^how^d consistent ' 
agreement. "Curses with mast^^s degre^^^^H certified 
community practitioners indicated more^Biiern with thfe 
development of clearcut compe^tencies than baccalaureate 
graduates. The primary source of financial - support for the 
responde^s came from health care agenci^ee (hospi|;als, health 
depaxtmdils, other health agencies^ and universities). Rive 
functional categories for the community nurse practitioners 
were derived from' the questionnaire datd : diagnostic 
specialty^ primary care, population group, place or spatial 
unit, and" those involved with systems. 

* . • • - 

Archer Sarah tillen K ^ 4. 

California univ^v San Francisco. School of J^^rsing. ^ 
Community Nurse '^ractLtrtoners: .Another Asa^sntent. i» 
Pub. in Nursing Outlobk v2ti n8 p499-503[ Aug 76.? i 



A typology of nursing practice i5u^res!^nted, based on a 
lon3itudinai study oJB-^mrses-mr^ identified themselves as / 
community nurse practitioners (CNP's). The sample consist^ 
of 86 respondents^ to a questionnaire, all but one of whom \J 
vere women. Master's degrees were held by 71 percent, 
doctorates by 6 percent, and baccalaureate degrees by 16 . ' 
percent. Ages ranged from the early twenties to early 
sixties, with an average age of 37 ye^rs.. Nursing experience 
ranged from 2 to 36 years, with median length at- 14. 5 years, 
fiesjidndents were asked to list their activities under one o^ 
five functional categories* Activij;ies jthat did not fit into' 
a category were specified, .and as a pesult, six categories 
were used to anal/ze the responses: community nursing ° plus 
diagnostic-disease-medical. specialty ; community nursing plus 
prima^^iv care; community nursing 'plus populg^tion group; 
commurti^ nursing plus place or spatial unit; community ^ 
nursing plus middle management and teaching; and 
administration and system maintenance. iFhe first four 

egories are part of direct client services; the fifth is . 
an. semidirect client service; the sixth is an indirect client 
service. Most respondents indicated activities in two or 
three of these'^ types of service. An app?irent trend to 
top-heavy organization^ was noted in the increasingly large 
number of positions in semidirect and in^rect services^ 
Approxima^tely 40 percent of the respondents listed activities^' 
in indirect client se.r vices (administration) • -The 
interdependence of the three types of service is stressed. 
The typology is presented in a matrix of client services and 
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c^iaracteristics of function (priirary activity^ clientele, 
focus, decisionmaking, sites.) 



Atcher Sarah Ellen, Pleshman Buth 

California Univ., San Franc^cp* School of Nursing* 
Community Health Nursing: -pirefterns and Practice*. 
450p 1975 'Available from Duxbury Press, 6 Boundlook Ct., N^ 
Scituate, Ma^- 02060, $12.50, V 

Patterns and practices in coirmunity health nursing are" 
reviewed. Community nurses 'operate in a vide "variety of 
settings and roles, including free clxncs, health maintenance 

t organizatiqns, health planniilg agerpoiB^^ neighborhood health 
centers, and private * practi<:e. OoirmuhitV nurses follow - 
clients during hospitalization and after jdi»scha;rge, and th^y 
bring their special perspective into hospitals as liaison 
nur:&es or discharge plajiners. Famii^planning ser-vices and 
abortion cotinseling have dralwrt maternity nursirtg ixj^to the/^ 
community environment, while senior citizen centers providie 
the setting for the geriat^rfc nursing specialty* Ambulatory 

, clinics often use specialists xn cardiopulmonary nursing tq, 
help clients adapl;^ liospita^l E^rocedure? to the home care 
situation. Psychiatric nu^se^ have moyed out of mental 
hospitals into the burgeoning \ccmmunity mental health field- 
The book, on community health nursing, designed for students 
and gradjiate nurses in the field, is organized as follovsr 
(1) contextual frame of reference forr community nursing 
' (introductioh to community nursing , selected concepts for 

. comm'unity. nurses , and application of^ theoretical framework 
to nursing practice) ; (2) tools for community nursing jk 
(research^ epidemiology, health education^ health insuranc^llr 
politics and economics, and case studies) ; (3) community 
rLurse^? at work (nurse practitioners, racially ^ oppressed 
communities, community mental health, nursing services in the 
home, role of the community nurse in school, systems, and / 
community health nurses in administratipn- ahd- in jfie^ith 
planning ^f or communities): and (4) pr^Dblems in community 
health nursing and certification, licensure, and 
accr^itation requirements. ^ ^1 

• * ** ■ , / 
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Arie. Tom 

Goodmayes Hospital, Ilford (England) • 
Day Care in Geriatric Psychiatry. ^ 
/Pub. in Gerontologia Clinica v17 nl jp31-^9 "1975.' " 

>jrhe role of <^ay care in geriatric psychiatry and the issue 
surrounding this type of care are explored. The results of a 
study of^atients attending an English psychiatric day 
hospital^nd the experience of another English hospital in 
the.priocess of developing Hay facilities suggest that the 
primary function of day care in geriatric psychiatry is as a 
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long-^term supportive facility for patients vith long-term 
chronic psychlatr 19 disabilities. Both demented patients and 
patients ^vith *personalJ:ty 'problems* in old age are likely to 
become long-term. attenders, althoagh for different reasons. 
There tire tvo main categories of elderly ^psychiatric patients 

, for Vhom day: care is helpful: those vitlr^organic 

psycho^yndrbi^s, yho cai3 be l^pt going outside the hospital 
provided th^re is someone to look after them when relatives 
jor frieifds are not. available; and those vith predominantly 

^ functional disorders, who .become long*-term attenders because 
of personality factors vhich are involved both in the genesis 
of/t^eir illnesses and in their lifestyle. ^One of the 
limitations of day care in geriatric psychiatry is that many 
patients vho might need it most Jbecome confused vith the, 
change in surroundings. Anothe^important consideration is ^ 
transporttttion^ and it Is suggested that solne ofvthe 
attendai|t problems can best be ^et^ by a specific trauisport 
service; Subjects for further investigation are npited* and 
references are provided. ' 

Beasley H. Bogers, Hurray Henry II ^ ^ 

Stajte Oni^. of Hev York Dovnstate fledical Center, . Brooklyn^ 
PoiSRtpartai Family Planning (MinicV 

Family Plaiihing in a Rpral Uurse-Midvif ery Program. 

Puh. in Family Planning Perspectives v5'"n2 p117-123 Sprini^ 

1973. ,^ 

The' provision of contraception services to vomen in three 
rural Kentucky counties by inurse midvives trained as family 
. planning specialists vas analyzed. The Frontier Nursing 
Service (FHS) , first reported the results of a statistical 
analysis of its activities in 1967. In a subsequent an'h^lys is 
covering the period betveen 1960 and 1970, 'data vere obtained 
^i'iEor ^gaorpilV intrauterine device (lOOjf . users for vhom 
complete^ records vere available. A total of IjO 15 vomen 
received VcontraceptidT>;*ser vices during the period. 
Approximately half of the 930 vomen vere in their eacrly 
childbearing years; the median age Iras 25.6 years. Almost 
half of . thie'se vomen remained active in the FNS program at the 
end of the 10-year period. Of those vomen vho began on the 
pillL 39 percent continued on some contraceptive method in 
the program, ^f those vho began vith the lOD, 55 percent 
continued family planning in 1970, but had terminated use of 
the luD for the usual medical reasons. Fever vomen stopped 
using the pill for medical reasons. A folloyup aiilaiysis of 
the FRS program through 1971 demonstrated that the trend 
tovard acceptance and utilization of contraception continued. 
Nurse midvives made a significant contribution to the 
delivery of family planninger services. The most important 
element in the FNS program vas the decentralization made 
possible by highly trained nurse midvives or family nurses. 
Supporting data on th^^esults of the analysis are provided. 
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Preparation of the' Primary';;caie Murse* 

Piib« inu Hational League for Nursing Publications (21-15701 
1^65^70 1975. ^ 
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Boland H H 

Indepcmdent Practice via Pontoon Boat. 

Pub. in American Jnl. of Nursing v76 n8 p1294-1295 Aug 76. 

. ■ ' > ^ * ■ - 

' -r; ' ' ■ . . ^ ; [ , _ - 

Broun L 

^ New. Breed of Independent Caring* A Report on Independent < 
/-Nursing as Practiced i.n Tour Areas of Spriiwling Texas. 
Pub, in Texas Nursing vU8 n7 p6-7 |ug 74. 




Brown I! Sri-O* Heara 'Cr Krowley S 
. Haternal^Chifd Nurse Pra9titi9ner. 
Pub. in American Jnl. of Nursing v75 n8 p1298-^l^j99 Aug 75. 
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BrunettO' Eleanor r Birk Peter ' v # 

Primary -Care Nurse - The GeAeralist in a Structured Health 
•Care -Team* ^ . 

Pub. in the American Jnl* of Public Health v62 n6 p785-79«» 
"|jun 72. • * ^ . 

A model multidisciplinary uhit prpvidxng primary health care, 
"services and currently operating in a community health center 
in Albany, N*Y* is described, with particular emphasis on the 
role of the primary care rlurse withijn jfhe primary care team. 
The primary care hurses are registere^aurses specially 
trained td share with primary care phJsician$ health 
trusteeship for adults and children im ambulatory settlings. 
They maintain health, define |}roblems, evaluate needs, 
impleiffent and coordinate health action, ed^uc^te patients 'and 
co-workers and assiess outcomes. Norking. iii' association .w!|.th 
physicians and other multidisciplinary team members, the^ 
function's family health care generalists and team leaders. 
They perform many of the tasks tradijk^ionaliy carried out .only 
by physicians, sopial -workers, "^^d nutr itlon^ts. Relating 
to their patients on an ongoing* one-to-one ba^^is, the primary 
care nurse assumes major responsibility for providing or 
securing all required primary health services^ Their 
functions "can be classified as independent, interdependertt, 
and dependent. The p-nitial training ptog*ram was designed 
with a four and a half month session of formal classroom 
instr^uction supplemented by clinical practice and guided 
study or reading,, plus six mor^ths of on-the-job training in 
actual patient care. Duetto subjective evaluation and 
^trainees* suggestions, the jgrogram was expanded to two 
semesters involving approximately 17 credit hours each. 
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Xnplications of such programs are discussed, particularly in 
the areaS of nursing education and medical education. 



Cady Louise . ^ 

\Eiclimond Hemorial Hospital,. 7a. School of Hursing. 
Extending the Bole of Public Health Hurses. 
Pub« in Hursing Outlook y22 nIO p636-640 Oct 74. 

k committee was established by the Virginia State Health 
Deparfment to broaden the scope of practice for public health 
nurses in local health departments. It »as comprised of 
State nurse consultants in .such specialties^as maternal and 
. child health, fainriy planning, pediatrics, ^Ikberculosis, 
mental health, . handicapped children, long-term illness, and 

, occupational health. The task of the committee was to u# 
• formulate plan of instruction for' an insedrTice progitam to \ 
ptepa re nurses for an extended role. The fuiictiohs of an 
extended role public health nurse vere delineated. ^ 
Questionnaires vere mailed'' to ;ii40 nurses to jleijbrmine how 
many performed advanced procedures. h telephone survey of 
nqrsiiig supervisors vas also conducited« This survey shoved 

that a nursing guide prepared by the State health department 

¥as* usfed^for the orientation of public health nursing staff 

and ^^ a reference, for clinic procedures and reviev, and for ■ 

programming and program evaluation. Advanced skills common 

to^ various specialties^ vere identified* A syllabus of *' ■ ' 

inservice instruetion vas prepared, based on four specific 

content areas: nursing intervention, nursing assessment, 

treatment, and clinic management. Regional educational 

coordinators respoinsible f or inservice education in Virginia 

^ vere given the task of planning and implementing the 

sylla^bus. The amount of time necessary to attain competence 
in a giTven content area differed accdrdijig to the approach 
adopted by regional coordinators in setting up and conducting 
an inservice educationj^^ 

Capell Peter Case David B 

Hashington Univ., Seattle. Dept. of Hedicine. 
Ambulatory Care Manual for Nurse Practitioners. 

333p 1976 Available from J. B. Lippincott Co., 227 S. 6th St., ' 
Philadelphia, PA 19105. 

A guide J^ased on the experience of tvo physicians as faculty 
in nurse practitioner training programs is pffesented fbr the. 
use of teachers, students, and practitioners involved in 
> ambulatory cate.^ Although the manual is primarily oriented ~ 
to the^ outpatient medical care of adults and adolescents, 
therer is some overlap With the pediatric age group and ^\ 
•pedia*t|:ic dose schedules and special cSomments have therefore 
been included. Six essential tpjiics — histoi*y, .physical 
examination, laboratory data, treatment, compliirftions, and ^ 
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fdllovop — are discussed for each health problem or 
presenting "symptom* The specific subjects covered include 
general evaluation of the patient (approach, history taking, 
physical ezaminatioh, organization of the medical records 
abbreTiations, ana prescription writing) review of major 
disease inechan 1:^1^ and interpretation of clinical symptoms; 
interpiretatioh of vital sigii^; respiratory and abdominal 
illnesses; genitourinary illnesses; gynecologic^problems; 
^ metabolic disorders, neurologic disorders; psy<nosbcial 
problems and mental illness^ muscular, skeletal^ and joint 
problems; and dermatology^ Each chapter etiUs wi^h a series 
- of case studies presented for self-assessment* Photograph's, 
diagrams, and references are included throughout the text. 

Card#naft Ba^rbara D 

Saskatchewan Oniv. , saskatoon, Hurse Practitioner Edu^ration 
Program^ \ * ^ 

Independent Nurse Practitioner: Alive and Well and Living in 
Rural Saskatchewan. 

Pub, in Cursing CJrinics of North America vIO xA p711-719 Dec 

75. V . , 

>A pitot- pro ject ih which four nurses with special preparation 
were pla^ced in rural communities in southern Saskatchewan' for 
a 2- year* period to function as health workers of. first 
contact in (the absence.-a^a resident physician is des^ibed« 
The background of the project, which was funded by the 
provincial government, is reviewed, and the ^selection and 
preparation of the nursiesf are described. Three of the four 
participants had baccalaureate degrees, and all had relevant 
experience. The nurses completed a 6-month training program 
emphasizing skills in assessment, physical examination, 
treatment, and referral. The nufrse practitioners operated 
clinics in small, isolated communities. Nonresident ^ 
^ physicians served as consultants. The program #as to be 
evaluated in terms of community acceptance, utilization and 
cost ,of the nurse practitioners • iservices, e^nd quality of 
care. Although the evaluation had not been completed at the 
time the article was written, the practitioners already had 
shown independence in carrying out their roles in the 
communities, influenced by the communities' felt needs and 
the attitudes of other health professionals. Details of the " 
methods used to :Qvaluate^he progreun are provided. 

' ■ ' " • ■ ' . 

Christof erson B A, Piercey HI: ' 

Hole of the Nurse Practitioner in Early Management of* Thermal' 
Burns. - 

Pub. in Nurse Practitioner v2 n1 p20-i22 Sep-Oct 76. 
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CoUa J«an. ^ 

Vant to Specialise; Consider Becoming a Homen^s Health-Care 
■arse Practitioner*. 

Pob^ in larsing 77 t7 nl Jan 77* 

There are a grovlng nonber of tromen's health care nurse 
practitioners, most mTVEbm practice fn clinics. These 
nurses provide priqiary care to wellwbmen, including such 
seririces as physical assessinent, P|$7cfaosocial assessment and 
intervention, mMtor gynecological iaisorder treatment, cancer 
screening, and family planning counseling. %he Harbor 
General Hospital - JJCLh School or Hedicine Homen^s Health 
Care Training Program in Calif orniaVoffers training that 
includes 1ft weeks of classroom inst^actiot^ and clinical 
, jpractice fcrlloved by an 8.5-month precepto];ship« The ^ 
. DBBIKfiinded p'rogram is open to registered nurses, preferably 
with some experience in obstetrics and gynecology* k 
supplemental fi^liei^k program is available ^o nij^rse . 
practitioners specializing in prenatal glB gynecological care* 
In the 14«-veek core program students learn ibout health 
^maintenance* setvices and recognltrloin 6f the at>normal from 
nurse practitioners and medical school faculty members* 
Participants are required to give total care to at least 100 
patients* &n internship, usually lasting 3 veeks, and 28 
hours of human relations study ar^ included* Salaries for 
womeii^s; health care nurse practitioners range from 
approximately $900 per month to $1,253 in some southern 
California settings. Studies have indicated that pStiiant ^ 
acceptance of these nurses is strong* Sources for more* 
information about training ^programs are noted. 

Davidson Mancy ♦ . 

Definition of an Expanded Bole: The Nurse Hidtife^ 
Pub* in Ruirse Practitioner v1 n1 p26-28 Sep-Oct 75.' 

^he education and functions of the nurse midirife are 
J»amined, after a discussion of the American College of Nurse 
Bi4vives*. (the official certifying organization in the United 
States) definition. Thre& routes into nurse midwifery (e%g«, • 
for nurses ^itn educational background from a diploma 
program, there are two programs available, one in New York 
and the other in Kentucky) are noted. The functions of ^the 
nur^e midwife vary with educational background and • ^ 
professional and personal goals. Among the?^ roles* assumed by 
the nurse are that of educatx>r, of-^ patients and of nursjlng 
students. Educationally re&ted efforts may include 
continudng education and respons^^lity ^or classes .or talks 
with 'parents and parents- to- be. The roJ^ of practitioner is 
viewed as the primary one in meeting personal objectives and 
in improving delivery of health careXto mothers and infants. 
The County Health Improvement Project in rural Hississippi is 
cited as an example of the way in/which the nurse midwife 



functicrns In ^^.^tlng vhere comprehensive care is provided 
(i«e*, the nomen" are cared for throughoot pregnancy, ^ 
delivery; and tke postpartum and interconceptions periods). 
Tlie potential ^or . the narse midvif e to detect the abnormal 
during pregnancy or childbearing years, to request 
consultation, and, if necessary; to refer the patient is ' . 
stressed. The paper concludes by notingirthat recognition by 
professional title i^A^ecessary in order^to facilitate^ 
legislation^ sanctioning third-- party payment. ^ 
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ungy Clai bourne Z 
California Univ., Irvine* Dept. of Pediatrics* 
Child Health Associate.' The New Image in the Hursery* 
Pub. in liherican Jnl. of Public Health v65 nil p1179-1183 
Hov 75. \ ' \ . 

A stpdy of mothers* '^attitudes toward child health associate 
(CHi) interns xri a hospital nursery se'ttind is reported, ^hje 
Oniversity of Colorado Hedical Center .useflrXHA's to prov^df 
medical care to low- risk nevborn infants. The CHA^s are.* 
students enrolled, in the University's Child Health Associate 
Program who have completed at least 2 years ot colles^^ ^he 
program is an intensive 3-yeSr course that prepares 
nonphysicians to provide quality medical care to patients in. 
the pediatric age group. , Of the 85 questionnaires 
distributed to motJ&ers' wl^ose infants were 'adinj.tted to th^ 
medical centet's rooming-in unit during a 7-week period, 70 
were completed and returned. Eighty percent of the^ 
Respondents felt that the CHA*s, working with ^hysi^ans, 
improved the care that their children received. Hinety-four 
percent felt that the quality of care provided by the CHA (w^s 
very , satisfactory. None teported the care to be ) 
uhsatisfiectory. Sixty mothers' indicated a desire to have 
the^r future children cared for by a CHI. ^ All respondents 
reacted favorably to their contact with the CHA assigned to ^ 
the roomlng-in unit, and ^ all expressed satisfaction with the 
informatipn they received from the CHi^s about common newborn 
problems. The mothers' ct>mments regarding the CHA*s were 
favorable' and §tressed the high levql <5f care that' both they 
and their newborhis refceive^d. - Implications of the findings 
are discussed. A copy of ' the survey instrument is provided^ 

V ■ ' ' ^ 

gy Cljaibc^me I , [ 
Colorado (Jniv. , Denver. Dept. ojC Pediatrics. \ 
Child Health Associate in ^ Bural Set ting- 
in Jnl. of the nation al^aedical Association v66 n1, 
p32^^ Jdn.7a. % 
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TKe employinent bf child li<palth associates at the Sangre de 
Cristo Comprehensive Health Clinic in a rural area of south 
central Cflora^o is reported. The training progtam for child 
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health atasociates inclades 2 years basic science and ^ 
clinical experience at the University of Colorado Hedical 
Center in Denver and a 12-0ionth rotating internship in 
Colorado and neighboring States^ After completion of the 
program, associates are able to obtain a detailed medical 
history and perform a comprehensive physical examination, and 
can provide diagnostic, preventive, and therapeutic services 
for more than 80 {percent of^ the patient? seen in an ' 
ambulatory pediatric setting* Health care provided jby^ child 
health associateis at the* Sangre de Crist# Comprehensive 
Health Clinic reflects the ^kill& of all the programme 
graduates. Due to the resistance 'of ^Spanish^Americans to 
gynecological services performed by men, associati^s are 
/ training, .to perform pelvic examinations and Pap smears* 
Satellite health stations focusing on vell-child care have 

Sen established in parts ot the tvo-county area vhich lack 
rect physician coverage. They are staffed by child health 
sociates, licensed^ practical nurses, and home health 
workers. The number of patients seen varif^s from 10 per day 
4pto*30 per day. Pathological conditions coimonXy diagnosed by 
child health associates are noted. It is concluded that the 
rural- based clinic provi^es^^^high quality heiilth care to its 
pediatric population through the employment of child health 
^associates, and thjit. the prpgram presents a valid method of 
T distributing hea 1th' care to upderserved populations. 



Fine Ll>uis L, Bellai«i^ Judith H 
'Colorado Dniv. ^ Denver. Dept. of ^ediat:rics. 
-Obsolete Professional Revisited. 
Pub. in pediatric Nursing p25,26,29 Jan-Feb 75. 

The role of the school nurse has become that of a health 
admyiistrator rather than a provider ofAealth care or a 
health educator. Por the school nurse to reestablish her v 
prominence as a member of the health care team, she must 
comiptetitly provide those health services needed by 
school-aged children. Si^ce the School set.ting is the one 
' Bi^<^^ I ^^^^ children and adolescents regularly assemble, t>he 
sthool^nurse is in a position to deliver primary health care 
for medical, emotional, and learning, problems, and to provide 
appropriate preventive health education.. Expansion of the 
school nurse's role is. limited l)y several' factors: 
r€|Strictive administrative and statutory tegulations; 
disagreements between the principal, teachers, and nurses 
regarding the school nurse's role; and the failure 6f the 
school nurse to actively state what she can do and to- 
demonstrate her competence. The School Nurse Practitipner 
Program developed by the aniversity of Colorado Schools of 
Ru-rsihg and Hedicln^ is described. It consists of a a-month 
postgraduate progr^^ which F^re,pares the school nurse to 
become proficient in: (1) the recognition and management of 
dommon physical health problems; (2) the detection of 



p#rc0ptaal handicaps and^neorological di§4^rders; and<(5) t1i«- 
identification and remediation of behavioral and emotional^ 
problems vhich may interfere vith the student's ability to 
learn« . 



Pine LoQis Hoore Virginia 

Colorado Only*, Denver* Medical Center*. 

Saccessfol Nev Primary Health Care Provider in the levbo^n 
Sarsery« 

Pttb* inClinical Pediatrics v1» rt9 p8a5-8a8 Sep 75. 

The effectiveness of child health associates (CBls) as 
providers of primary health care in the eight-bed rooming-*in 
nursery unit of ^the University of Colorado Jledical Center Is 
evaluated* , The study asse^s^s four ddffereiat CHA interns /in 
the lov*risX nursery setting over four consecutxTe^moiiths* 
aithougji responsible to the flfoperyising pediatric resident « * 
and nursery ''attending physician, the inteehs yere directly 
responsible for reviewing prenatal histqrieS, perf owning 
complete physical ez-aminations, identifying newborn ptoblenis, 
assessing the psychosocial ^:^tus of faadli^rs, providing 
instruction to mothers on cat^ of tJie'new>om^ arranging tor 
appropriate family or patient referrals, and planning 
well-child care foUovup* Three xnethods were used to as^sess 
the interns* performance pf these -activities: (1) a review 
of patient contact rec'ords for each of the 225 newborn 
infants and the^r mothers admitted to the unit; ^) a review 
of activity logs kept by each intern for seven consecutive 
days; and (3) a questionnaire administered to all- mothers 
attending the hospital's prenatal clinic to test their 
understanding of newborn care before and *after their clinic 
ezperie][^e* The review of patient contact . records indicates 
that .the^interns possess considerable diagnostic skil»ls« 
Psychosocial problems were recognized in' 84 of:;tlie 225 
mothers in the rooming-in unit, and a yariety of common 
newborn conditions were diagnosed for the Infants in the , ^ 
unitv The four interns differed by less thai>,.20 percent in 
time spent performing various activities! They devoted 42 

. pero^nt of their time to delivering direct care, to newborns, 
15 percent to conferring with and delivering services, to 

' mothers, 24 percent to performing administrative duties, and 
11 percent to attending rounds and conferences.' Booming-iri 
mothers had fewer incorrect answers on their' *care of t^e 
newborn* tests at discharge than did mothers^ a comparable 
nursery* The CHA interns were cited by rooming- in" mothers as 
the educational source' for. 80 percent of 'the answers which 
were correct on the discharge test but Incorrect on the 
preadmission test. Ninety^-four percent x)f mcfther^ 
interviewed expressed satisfaction with /care delivered by .the 
CHi's* Supporting data are included. / - 



Flairs Juanzetta^ Higgins Shirley^ Shingleton Hugh tl, Peters 
Hillle, Holcombe Judy , ^ 

Alabama aniv# in Bitniingham, 
Ob-Gyn Nurse Practitioner Prograir. - 

Pub^ in Jnl, of Obstetric^ Gynecologic and >leonatal Nursing 
▼ 5 n2 ^)49-53 nar-Apr.76. . 

An Alabama prog<ram designed to prepare nurse practitioners to 
function in all asffects of obfiite^ics and gynecology tOb-Gyn) 
has been well rec^i,ved by both tfBe medical community and the 
patient .population. The prograin began as a pilot project \ 
sponsored .by the School of Nucr^ng of ^the University of 
Alabama (Bi raring ham) and the Dep^r.tment of Obstetrics and 
Gynaecology of the School of fledicine^ The program was 
^conti\nued and at the tiire of ^riting had graduated 32 
stitiehtSr most of whort.were employed as 01>-Gyn practitioners 
in faiWily planning clinics in privates, physician 's' of fices* 
The stNidents spend 16 , weeks in Eirminghlinr: 5 weeks of 
lectures, conferences, and exams, plus 11 weeks of clinical 
experience. Th^ students then spend B weeks ^in theirlocal 
communities with a physician preceptbr. The purpose/of the 
prK^gram is to teach the nu&ses to handle normal conditions, 
but to refer abtiormal conditi,ons to tihe physician* More • 
position to 't&e program has Vome from txadi€ional^nursing 
eaders in the State than from physicians* Patients have 
indicated that they appreciate being examined l>y a -female. 
Details of ti^e course's curriculum are sumi^rited *in a t^ible* 



freeman H . ^. ^ 

Haternity Nurse Practitioner; - , ^ 
Pub. in Nursing Time% v7r^na7 pl853-^1855 20 Nov 75,. 



fceolofc Denise, Alongi Sharon, ^Ecilich Bichard Y / ' . 
Virginia' Univ. , Ch^jpiottesvillel Scrhool of Nursing. 
Emergency Nur3e Practitioner — Ati ^UShswen to an Emergency 
Care Crisis^ in Rural Hospitals*. ; 
Pub- in Jnl.* of the American Cq^llege of-^ Emergency ^hysi'cians - 
v6 n8 p355-357 Aug 177. ^ ^ * 

- , ^ •■ >''^ ' : ; 

A 9-mohth^ training program desi^gned , to prepar.e ni?ri^ |arfL 
assume an expanding role in em^rgenc'^ care * has/beer^meveloped 
lat the Oni^^ersity of Virginia* In Virginia 36.% 6f r t?Se ' 
emergency depattnnents are staffed' only by emergency nutses 
for some portion of the day^, Graduates pf this .program^are 
certified as Sitiergeijcy ^urse^ PractijEioners (ENP) and are 
bfetter afcler^ to^ manage emergency situations* The ENP's 
. develop the ability to diagnose the emergency apd nortorgent 
' patient; prepare a logi</al plan tb manage ^tbe jiatlent^s - ' , ^ 
health problems and appropriate XplLow-up and identify a 
level of' priority for treating rr.ulti^le injuries*- 
. A d rtiit^l ona 1 1 y V the student learns to. conduct appropri?iLte .^^ 



practical treatment techniques. Prospective students who 
have a fotmal commitment from an emergency physician to serve 
as their preceptor or who are from geq^raphical regions with 
embryonic emergency medical systems are given priority for 
the programs. The program is divided into 3-month modules. 
The first 3 months of the prograir are designed to teach 
interview techniques^ physical assessment skills/'^ ai)d design 
and implementation of eirergency health care systems. The 
second 3-month period Includes irore classroom training, as 
well as clinical experience in rural and urban Virginia 
emeroency departments under the supervision of physicians. 
TjlHlllial petiod is a preceptorship injk comirunity hospital 
h the student plans to work^ during, which- period 
s is placed on the student's success in implementing 
changes in the emergency medical system* ' Graduates of 
the^rogram are certified by the State of Virginia as 
emergency nurse practitioners. 




n 



"Hansbn Eleanor T / ^ 

Johns Hopkins Hospital, Baltimorerf:...Md'', Phipps P,sychiatri< 

Clinic. ^ V - , / P 1 

Nursd Praa^tJtioners in Ambulatory Pisychiatric Care. 

P^b* ir^ Nurj^ing Clinics of North America .vS n2 p3-13-323 Jun 
■ ■ 73:, , \ ' , . , ' 

T;he rol^"* functions^ and bn-the.-joj? training of nurse 

* practitioners Ndn the outpatient psychiatric "fclinic/at Johns 
Hopkins Hospital are described. The nurse practitioners' 
activities fall within fpur major areas: home yisits^(to 
homes- of inpatients for more data about the family ^etting^ 
to patients in crisis who did not keep appointments^ to 
persons calfing in ^suicide threats^ etc); liaison' witlj^ the 
comi^nrty*; intake and evaluation; and treatir^t pf pati^Vlts*. 
TyrfT^ially the least time-gionsuming "of" tKe f otr^ areas, patient 
treatment, at the/time oft ^i*ing clainjfed the largest ampunt 
pf the nurse ptactf^ion^^^ time. In afdditi'on to seeing . * ^ 

•''weekly patients, nurses carry a caseload •of' 2 3 to^30^ronic/ 
patienf^ who are s^jen periodically in a rcontinuihg tueatmer)^ 
clinic, -Nurse pr^ictitioners spe?:d ten percent of ^N^y^F time 
in the continuing tre^^ment clinic, ten perc€firc on aH patient 
evaluation te'a^, ten percent on in4:ake, l^nd about 50 percent 
in weekly treatment of patients i^idividually, in couples, in - 
families, or in groups, T^f||J^(f«?maining 20 pertent is spent in 
supervising, J.iai ^fJwv work , recordkeeping howne vi^^:ing^ 

* attending clinical and research conf ererfqes f or continued 
learning, ^d in, pursuit of .spetrial a^as of interest. It is 
Observed that the program for training the nurse 
practitioners has been an unstructured one, without fprmally 
designated students and paid instructors. The^ program has 
been extended so that nurses from psychiatric inpatient units 
rotate through">-he ou.tpati^n< service^ where they receive ^ * 
training in patient Assessment, development of nursing 
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histories «nd plans, and probleir-solving skills fromkhe 
clini-c nurse praititioners. Future plans for the program ar 

• i - • • ' ' 

Hilmar Horman A, McAtee Patricia A 

Colorado Oniv. , Denver. Dept. of Pediatrics. 
School Nurse Practitioner and Her Practice: A study of 
Ttaditional and Expanded Health Care Besponsibilities for 
Nurses in vBlementary Schools. • 
Pub, in Jnl, of School Health v63 n7 pi431-uai Sep 73- 




The handling of pupil health contacts by school nurse ( 
• practitioners (sup's) and conventional s^chool nurses was ' ^ 
compared during the spring of 1972 in elementary" schools in 
Denver, Colo. Data on each pupil encounter with a hurse' were 
recorded on a pupil contact form. A total of 1,412 pupil 
I- contact .forms' vere prepaped 'and submitted by 16 SNP's and 
qonventional school nifptees ^etwefen February 28 and March 24, 
197^. It was "found that the teacher wa§- the most freguent - 
init'iatof of pupil visits to school nurses, with the next 
most fijequent initiator being the pupil. School nurses 
initiated visits for about 33 percent of kindergarten aiid 
preschool children.' in higher grades, they ^re much less 
likely to initiate visits. Acute illness was responsible for 
approximately one-third of pupil visits to School nursesi ^ 
Injury or accident accounted for one-rburth of pupil visits. 
Most frequently reported conditions if ere injuries and 
accidents; localized infections; and behavioral, , ' . 
psychosocial, an^ mnotional ^robleirs. Counseling and^ 
education Were the most frequent activities performjffH by 
SNP's and conventional school lnjrses in dealing with their 
pupil patients. SNP's were more specific in -their jWageinent 
pf health problems than cor\ventional school nurses;wZ>^ 

Holme's Geraldine C, Bassett Rita E ^ 
Kansas Hegional Bedical Prograir, Kansas City. 
Nurse Clinician, - ' ' - ^ 

Pub. in Jnl. of the Kansas' MedrOal Society v77 n12 p553-558 



Dec 76. 



The results of 1973 amd 1975 interview studies of 
participants in the nurse cliniVqian training program at the 
Wichita branch of the University of Kansas Hedical Center are- 
reported. Interviews with 65 nurse elinici4ns and 49 of 
their preceptors or employers' revealed that the use of nurse 
clinic:lans in Kansas practici^. has produced advantages for 
patients, clinicians, and' employing pbysl,ciap^* tlie type of^ 
benefit derived, is closely related to the plTysici art's reason'^ 
for employing the. clinician. t>hysicians who wished to 
provide more comprehensive care, to serve more patienlts, or 
to reduce th^ir ow» workloads generally ha^ achiev^dlthe 




esired results. Nurs;B clinicians ifSTve contributed tp the ' 
. productivity of physicians, have provided exprfl^ed* services 
to patients, and generally have been well accepted, 
nurse clinicians working in ' medically underserv^d commi 
were, %t the time of the studies, managing, or enabling their 
employing physicians to manage an additional 1,078 -patient 
visits per day. In some instances, th€S€|^nurse clinicians 
have helped to retain physicians in rural communities. In 
view of this contribution, it is urged that the financial and 
legal problems that exist in Regard to training and employing 
nurse clinicians in Kansas be solved- * 

4 • 

Houde Charlotte Theriault 

Yale Univ. j New Hav^n, Conn. School ot Nursing.. 
.Issuejs in Narisje - nidwifery Education. . ^ ^ ^' 

->ub. in Jnl. of NurjSe - Midwifery v20 n3 p9-14 PalJ^ .1975. 

The role of the nurse - midwife is diseusised, ^particularly in ^ 
terms of relationship witt male physicians and the division 
of responsibility between medicine and nursing. The r6J.e of 
leadership is also considered^ and the need to respond to 
pressures for peer reviewr quality control* cost control# and 
cost effectiveness indicates the need for nurse - midwives i 
tra/lned in management techniques. The concept of practice is 
described as an ever - evolving 'phenomenon that reflects' the 
differences between practitioners and. settings- Issues is . 
nurse - midwife education include the need < to agree on what 
should be basic to all programs^ as veil' as economic issues 
and the faculties' responsib:^lit ies to their students. Nurse 
- midwife education at Yale Dni versiJKy is then described^ 
Candidates are selected whose motivation is sufficient to 
help them •tliipo ugh the system. An environment is provided 
which alloWs each student to grow and stretch to 
self-selected limits. A preceptor model is used* providing 
the student with a resource and. role model. Students are 
assigned to team?^ consisting of a board - certified 
obstetrician* two certified nurse - midwives* nurse - 
midwifery students^ and residents. . Student learning 
experiences are integrated into innovative clinical programs, 
other models for nurse - midwifery*' are being explored* 
including a 3^year course for college graduates. Students 
have opportuni ties for creatively practicing their nurse - 
midwifery roles (e.g. a teen clinip for contraception). 
Another innovation is interdisciplinary teaching with the 
medical schcol- - ^ ^ --^ 

. .. I 
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X9o« jQditii B«llair« ^ . 

CoXoradb Oniv., D«nver.' School of Mursing. 
School Vvrse practdtioner. 

Pttb, 4n Nursing outlook ^23 n6 p381-38« Jun 75. 

The role and functions of tJhe school nifrse .practitioner (SMP) 
are defined based on letters, conversations, and reports from 
more than 60 graduates of the school nurse practitioner 
program at the University of Colorado School o^ Jiur sing- 
Studies have shown that the SNP»s daily protiedu^J^f f ers 

. from that of conventional school nurses. Boutine J 
•raninations of well children identified as nonusei^s of 
traditional health facilities are handled on an appointment 
basis;\the evaluation is Similar to that patformed by a 
PFi^a^ physician. MJ^SHPs collaborate cilosely with local 
irity^lclans and, once ek health care plan has been determined 
■for a given child, the SNP carries out the health plan in 

^ consultation with the physician providing medical backup. 

^ The SNP»s evaluation is also designed to provide information " 
about the student's psychosocial health status. Three 
geiieral patterns of SSP practice have been identified: (1) 
as^mption of responsibility *'f or the total. school health 
pr^ram; (2) visiting a number of schools to ev.aluate only 
those children in need of a comprehensive health appraisal;, 
and (3) assignment to a diagnostic screening clinic operated 
by the school district. it is suggested that the SMP 
provides health care to the segment of the school-aged 
population that is deprived of such care from traditional 
sources because of ignorance, reluctance^ parental apathy, or 
lack of available health care facilities. 

Johnstone D E , " ^ 

Identity Crisis- of the Allergy Nurse Associate- Physician 's 
Assistant 

Pub. in Annals of Allergy v38 n5 p31 1-315 Hay 77.. 
Klnlein H L 

^Independent Nursing practice with clients- 
rrXvailable from Lippincott, East Washington Square, 
Philadelphia, PA '19105. 

y ' ^ 

Kiiilein n. Lucille ^ ' 

University of Southern Hississippi, Hattiesburg. School of 
Nursing. "O^^ 
Self-Care Concept. i 

Pub. in American Jnl. of Nursing v77 nU p598-601 .Apr 77. 

The concept 6£ self-care as a basis for nursing practice is 
discussed in j|| chapter from a book on independent nursing 
practice written by the firs^ independent nurse practitioner. 




The mental consttucts vith vhlch the practitioner approached 
patiertts at Tarious ^stages in Ver career as a teacher and 

doner are described. ^ The nursing approach developed 
'practitioner ia described by examining the spectrum of 
and illness and the positions that the professions of 
?g and medicine taJce along the contirtaam'4 Both 
i^pfi^t^siops are intereifted in the ^n^ir^^ccmtinuop, but the 
Irnarse fogpses oh the health state^ rather t^an* €im^ illness 
fstate^ of the individual. k health state xoc.us w^nd8.,^faat 
the nurse guestioh why healthy people are healthy. ^Since 
personal care Kabits must play a large part in determining 
whether health can be retained , or regained, the self-care 
pcacticeif of clients should be regarded as an important 
source of information. The iranner in which the practitioner 
translated the concept of self-care into action in her 
independent practice i.s described. TIm definition of nursing 
practice that evolved — - 'assisting tn^ person in his 
self-care practices in regard to his state of health* ; — is - 
noted. . 



Kinlein H. Lucille ^ . 

Georgetown Oniv. ^ Washington, D*C« School of Nursing. 
Independent Nurse Practitioner* 

Pub. in nursing Outlook v20 n1 p22-2a Jan 72L 

The experiences of a registered nurse are related\ who after 
24 years of nursing ojr teaching Inutsing in the traditional 
settings, hung up her own shingle and started practice as an 
. independent nurse practitioner. Through the years of her 
Ntraditional practice she was frustrated by the discrepancy 



between what she was' taught as a nursing student, and 
.frustrated by the constraints to learning in nursing ( 



she was able to practice as a nurse. She was further 



education, limiting knowledge to what a nurse •needs*, to <^|&w 
to carry out a medflcal regimen. In response to the guestion 
•what do you do*, she replies that jshe practices nursing, not 
medicine, in the following way. She helps individua^ls put 
their health problems in perspective to their total health 
picture and assists them in diecision-making about what course 
of action they should take. She notes that .many patients 
need assistance in drug or treatment technigues, or they may 
need administration of actual physical or psychological 
direct care. She sees clients on an episodic or continuing 
basisr and at the time of writing had 19 clients with 19 
different sets of nursing needs. She makes home visits and 
works with small qr large groups. ^^In summary, she notes that 
in the 25^th year of her nursing career she has become 
professionally free and has removed the impediments to her 
practice of nursing. 
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Knott ■ Olenn S 

Amclcan School Association, Kent, Ohio- 
Guidelines for the School Nurse in the School Health Program. 
38p 197a Available from ERic Document Reproshictio/ Seawlce* 
P.^^ Box .196, Arlington, V.A 22210 As ED 198 ^67^ f \ 

. This nine-part booklet presents guidelinesi that suggest broad 
areas of responslbi jLlty within vhich the school^ nurse 
practitioner may identify functions ^jFfd practices that are 
appropriate in ac^i'eving^he objectives established by th^ 
school district. Part oBe states the beMefs regarding 
schWDl health programs, part two discusses program 
, objectives and the factor^ in^uencing them. Part three 
presents personnel policies for nurses employed by 'Jboards < 
education. Part four presents seven guidelines re'dtrding *' 

, .factor^ influencing staff ing^atterns. Pa;:t' iive discusses 
educational preparation for school nursing including graduate 
preparation and continuing education. Part six discusses the 
roles of the school nurse as health manager, deliverer of 
- hclalth services^ advocate, healtjh conselor, educator for 
health, and program e valuator. Part seven discusses yff^ 
evaluative criteria for school nursing and outlines 
man^grement and/or behavioral objectives, activities, and 
assessment tasks established by the state and local health 
and education department for each of the coles of school 
nurse. Part eight provides guidelines for supervision in 
school nursing, and part nine outlines trends in school 
nursing. Guidelines for employement and preparation of 
school health assistants are appended, and a bibliography is 
included. (ERIC) 

1 . • 

Lane Harriet c 

Promoting "an Independent Nurse Practice. 

Pub. in American Jnl. of Nursing v75 n8 p1319-1321 Aug 75. 



This article out^nes an independent nurak practitioner's 
publicity activities at each stage in the development of her 
small town practice. Public relations is an essential 
consideration for the nurse interested in starting and 
building a solo practice. The major step in the prepractice 
stage described in this paper was the composition of a brief 
statement explaining the role the nurse envisioned 'for 
herself in the community. The mimeographed* statement was 
then mailed to the town's selectmen, physicians, the local 
nursing service, newspapers, and a small number of interested 
citizens. Personal discussion with many of these persons 
follo"wed. Meetings with the nursing direct^: of khe DftEH 
regional office, the administrator and laboratory heads of 
the community hospital, and other officials also took place. 
Starting the practice included such activities as an open 
house at the office and offering to speak before groups. 
Arranging with a local newspaper to write a health education 




column might also be "helpful, ht the end of the first year, 
a short report discussing thct^nurse practitioner movement and 
fl^ummarizing such items as fe^s, office ^visits, a|id types of 
storvices goffered v^fs distributed in the^community at nursing 
meeting^:^^ to physicians*, as a result, t^he practice nov 
involves average at fijre house calls per day, 6 days per 
w^k, and there has been a siignificant increase in#primary^' - 
caxlk. i brief summ4ryo of the services off^r^^d in the 
practice is included.' ' .■ , * 

. 0 . ^ '-' 

' . ■ ■ •. ■ ' 

Lee H, Farreli P - » * . 

. )Httntal Health Practitioner? ^ 
Pub. in Buifsing Ti^es t71 n<l5 p1789-t7^0 6'Hov 75. 

f 

f 

Linn Lavrenqe Xevis Hary Ann ^ 
California UniT. , Lo^ Angeles. \Priiiiex Project. 

. Bap Sessions for Nurscf Pra<;ti1tioner Students. 

Pttbir. in Avierican Jnl. of Horsing v76' n5 p782-78U Hay 76. 

Bap sessions between students and facajUty in the family nurse 
preictitioner training program at the%wniyersity-of "xalif orhia 
in Los Angel^ vc^re used to develop ^he nurse ipractition^r 
role and to provLae continuous program evaluatione ' Two hours 
were scheduled biweekly in the 20-i^eek training program^ 
Trainees, repor^d their experiences during the previous 2 
veeks at each rap^ session* iThey^ noted both favorable and 
unfavorabi^e aspects of classroom and ciinical experiences and 
ways in which they handled course-related stressful 
experiences. The remaining part of the session vas comprised 
of diK^ssion^w analysis, and problem resoluti^one A medical 
sociologist and family nurse^ praxjtitipner were in char ge of 
the sessions. Problems enco^'iintered trainees appeared , to 
^ fall into three categories: (1) interpersonal; (2) learning; 
and (3) role^ related. Bole-related problems ""idientified in 
^ tite sessions dealt with increasing pati^t responsibiaity and 
involvement and changing relationships with physicians. ^ 
Through the rap sessions, trainees Were jabie to alter the \ 
expectatJijbns of faculty and faculty exerted an influence oA 
trainee* 

* . 

Longest Virginia * / 

Veterans AdministratiiDn, Washington, D.C. ^Hursing S^vices. 
Expanded Boles for VA Nurses^ , 
Pub. in American Jnl. of Nursing v73 n12 p20,87-2089 Dec 73. ^ 

- Veterans Administration (VA) .nurses a ire using j|:heir skills in 
a variety of untraditional ways. At one VA hospital nurses 
screen patients f<^r admission. "^At eAother, a nui^ffe runs a ' 
community training center* A purvey of 18,489 VA nurses 
indicated that 137 titles were being used to describe their \ 
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• ^^2^* th« term 'nurse practitioner* covered r-^rietv 

of •i«eati«nal levels, and that mqrses nith identi6ar%tles 
" SIf necessarily have the saa4 tole- The survey findings 
je"^!^ tof define cUnical\roles and to develop 

policites and guicUt^ines. The surv-^y •i.^l aliao kajMftin effect 
on guittelines f oi^^di^cational programs ^signed to expand the 
y-^ role^a vof pro'fessix)nal nur-se practi^tioners. The VA describes 
V • nurse clinician as a licenced professional nurse who * • 
provides (ftlrect care to, indifiduals and families Within 
^ fend procedures; estitliahed. by medical and nursing- 

services/ She is prepaited iJhrough a formal, advanced 
aniversity study program. Thfe expanded rolfe of the fA nurse 
is evident a^ the VA hospital in.Northport, N,I.» where on 6 ' 
?8l?*~*^^'"^'™*®^®^®%iF*^^^ administrators take medical 

MStories, perform^eriodic physical examinations, order 
laboratory tests, and evaluate the need for transfers. ThA 
role is. also showing its potential at several VA-establishSd 
nurse clinics wh>t;e nurse specialists using protocols are 
primary care- provliders for selected patients. Photographs 
Are included. - ' " 

on/ Hising Sharon Schindler 
Haterpity Center Associatixin, Hew York, 
ijt^^flativfe Patterns of Nurs^rHidwifery Care: I. The 
Childb^aclng Center. A Demonstration Project in 
, Out-6f-Hospital Care- II. The Consumer - Professional 
Balance. 

Pub- in Jnl. of Nufl^Hidwifery v21 n3'p24-27 Fall 1976. 

■ . - ■ ■ - ■ . v.. . ■ . . . , 

The services offered by an out- of hospital childbeariTng 
center in New YorX City are described, and consumer^ r^ltionise 
to a childbearing - childres^ring center at the tniversityxof 
Hinn^sota is assessed- The New YorX' faciUty, begun as a 
jBjip nstration prolect, is s|taffiea by obistetricians, / 
/ peaiatricians> nuxse-midwi ves, nurse-midwife assistants/ and 
various administrative and support personnel^ Visiti<ig< 
nufses provide followtip services in the homes of patients. 
Seasons for not establishing the center in a 'hospital are 
-noted, and the center's physical facilities are described. 
Possible implications of the childbearing center concept .for\ 
.reevaluation of the nurse-mid wife.^s role are. noted. The / 
Minnesota center is a consumer-ori'erited/ professionally 
^ dlrectied service providing nurse-midwifery care, including 1, ^. 
suppdift froups for couples duting childbearing, and peaiatric 
f nurse associate care for, well children. •.. Data on the ^irst 
137 wqnen pa^rticipating ia the-xenter'^ servi'ce^ a;:e 
" presented. .^8.^pOn§es from 90 of these women indicate that 
they soughJrS^er vices from the center bacause they desired 
pefsonaliz^d,- fanilly-centered care and some control over 
' t .their childbearing experience. Many" of the respondents 
' indicated they Would like to volunteer time with the center 
• after "their children were born. Tables are included. 



RaoPhall JanniBtta 

CasiB V« stern Reierve TInlv'., Cleveland, Ohio. < 
' Reasonable Expectations for the Burse Clinician., 
pub. In Jnl, of nursing Administration p16-18 sep-Oct 71- 

' RcUb expectation for the llttrse clinician' are delil^eated»l and 
factors inf luencing the development of ythe nurse cllniciajp^ 
^role are consfd^red. , The nurae^ ciihician is jlefined as al 
graduate of a master* progiram in nui;slng with 4 major in | 
clinical speciaMy and is responsible for increasing his or 
her oen clincal knowledge and competTence a»i4 ^<>r enhancing 
the quality o$ nursing* care and the organisational climate 
for learning, a^d re:9earch.'^ In .50itle-4jiStances,,-it is pointed 
. out, ambi4!tti*ty co^oernihg the, role of^he nurse clinici'an ha> 
resulted in the haphazard ''detelopm^nt pf thatTole, Among 
t^he role eXpectaticAns held for the nurs.e clinician are: (»1) . 
to serve as a role model, demonstrating ability to synthesize 
^the physical, biological, and behavioral science^ and tb 
apply them skillfully in nursing; (2) to demonstrate sKill in 
' teaching both patients and personnel; (3) to demonstrate 
/interpersonal skills and an understanding of group dynamics 
through an ability to work effectively wi^h a variety of 
persons; (4), to demonSjt^ate and prgmote nurse - physicllin 
collaboration and to ^courage intferdisciplinar'y planning and 
evaluation of patient care; and (5) to effect change and 
foster a ^irit of . ' inquiry, it is noted that the mode of 
i operation selected by the nurse clinician is influenced by 
three factors: the individual's background and competence, 
the situation in which thte nurse clinicMn functions, and the 
conditions provided by the employing agency. It is suggested 
that nurse clinicians, with their employers' support, should 
be responsible, for iinalyzing their own roles and adapting 
these proles t<»^ meet* the changing needs of patients and 
personnel. / 

• Hanisof f Miriam, Davis L^e' 1,' Kaminetzky Harold A, Payne 

Phyllis . / ^ > i 

Planned Parienthood P«der?ition of America, Inc., New York- 
. ParnilyCfilBi'nning Ruf^se Practitioner: concepts" and Results of 
Training. . 
Pub. in American Jnl. of Public Bealthu v66 nl p&2-6a Jan 76- 

*A program to train nurses as family-* practitioners was begun 
in 1972 under the joint sponsorship' of the Hew Jersey Hedical 
; School and Planned Parenthood- The training program was 
instituted to alleviate the shortage of physicians by 
training nurse practitioners to analyze, plan for, implement, 
and -evaluate many aspects of a family planning services 
program for normal patients- Classes of 10 nurses , 
participate in 12 weeks of f ull- time^'studyi To be included ; 
in the program, nurses must hold a position or a promise of 
employment in a family planning program, the medical directoi; 



of which has made a conunl tment to allow the trainwe to 
function in the expanded role and to provide the appropriate 
medical supervision. Following classroom introduction of 
knowledge necessary to clinical practice, t*e students are 
introduced to the pelvic examination throug^^the use of a 
life size pelvic model and «by doing examiiviAdns 'on each 
other with medical supervision. Clinical^eiiiferience takes 
place in a variety o* delivery settings. During the fir^t 3, 
yeats thew program hAis trained 80 students^ ^1 with 
baccala.a^eate ot higher degrees«,-45 graduates df^diploma 
schools, and U graduates of 2-year associate decree nursing 
programs, lork settings of the students include 32 fi^om 

• health departments, 20 f fom Planned Parenthood Centers, t2 / 
from hospital- based programs^, 12 from community-based health* 
programs, 2 from student health services in colleges, and ? 
from private group practice., 'Hx addition to technical 
skills, nurses learn proper history-taking and' patiifnt^ 
teaching. Patients and physicians have been satisfiedi the 
most consistent dissatisfaction has been the al^sence of 

"^salary increases for jnany practitioners. ' ' . . * 

'. ■ ■.- • ■ ■ ■ ■ N- 

Hanisoff Miriam, Davis* lee W 1 

Plannisd Par^thood Federation of America, Inc., Mew lork. 
PamiTy Plannin'g Nurse Practitioners in tIFe' United States. 
Pub. in Family Planning Perspectives v7 n« p154-.157 Jul-iug 
T5. 

.9ased on a November 1974 survey of* 172 .Planned Parenthood 
Federation of American jCPPFA) medical affiliates, the 
utilization of family planning nurse practitioners (FPfip^s) , 
their training and pay scale, and their attitude toward their 
specialization are examined. Two-thirds of the affiliates 
reported that nthey eirployed FPNPs. Host of the affiliates 
employed from one to t^h^ee FPNPs, but three emplpyed 10 or 
more. Of the total of 207 FPNPs enfplbyed, 195cece,ived • 
specialized traTfixng in programs designed specificaily to 
prepare them to provide family planning services. Seven 
FPNPs received no specialized training because they held 
advanced degrees that proyidied the necessary expertise; only 
five FPNPs were trained informally fay clinic physicians. fwon 
basic types of training programs were identified in the- ' 
survey, in one the tr^nee is a full-time student for the 
duration of the program^ which may last from 12 days to' 16 
weeks. In the second type, the student spend is a shprt time 
A.t a training center where she is erposed to highly 
concentrated, largely didactic material and . is supplemented 
with on-the-job training. FPNPs typically perform «the 
physical examinatiori given revisit patients, do breast • 
examinations and take pap smears^, and <^ check I DD patients. 
Some are tesponsible for fitting diaphragms and for selecting 
<and providing oral contraceptives. Areas ih which FPSPs are 
most restricted invblve insertion Vnd removal of the lOD and 
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•crMfliing and treatm«nt for certain pathologlaa. i survay of 
80 gradaatvi of the llevark Family planning Training Mrogram 
. (71 c««pon9«8)m8hoved that 90 percent of the respondents were 
Garr«ntly employed as.PPRPs. The employed respondents. 70 
percent of vhom vorX in health departments and. Planning 
Parentl^»od clinics, reported that their «c|^iviti«s are 
. 9^verned largely by standing orders and by physicians on the 
.premises and on call. Tfceir average salary wa? $9^890, . 
compared with'the S11,256 average reported by PPPA 

- affiliates. Sef^eral respondents reported problems inVolving . 
henavy work pressures, lack of financial recognition* 
difficulties '•i*h administrators, and difficulty in keeping 
up with developments in the* field; none of the respondents 
listed paArient acceptance or physician resistence as 
problems! Supporting data are included. • 

Bazzola B . ' ' /■ 

'Independent Nurse Practitiofier. 

Pub. in Hew Jersey League for Nursing Mews v19 n2 p6-8 Hay 
76. 

- ■ . . ' 0. 

HcAtee Patricia A 

Colorado Oni v., Denver. Dept. of Pediatrics* * . 
Nurse Practitioners in Oar Pahl^ic Schools: hn Assessment of 
Their Expanded Role as Compared vith School Vurses. 
Pub. in Clinical Pediatrics v13 nU p366-362 Ipr 74., 

The ro^es and functions of school nurse practitioners are ^ 
compared with those of regular school nurses in the Denver, 
Colot'ado, public |[chools. Observations Vere made in 13 
Denver elementarj schools and two. junior high schools, and 
data were compiled concer^ning the percentage of time devoted 
per day to each of thie' following functional categories of 
activities: patient contact, clerical tasks, performing 
tests, and procedures. It was found that the .school nurse 
practitioners spent 52 percent of their total times with 
patients, while two group's of regular school nurses spent 24 
and 30 percent of their titae witli patients. School nurse 
practitioners and regular school nutses made approximately 
the same number of contacts per day (16), but the school 
jiurser practitioners saw an average of nine additional 
students dally for more extensive investigation of healt^h and 
learning problems^ School nur^e practitioners spent less 
time (9 percent vs. 22 percent) with administrative and 
routine office activities than did regular nurses and doubled 
the amount "of time spent in consultatioiT with teachers and ( 
other scnbol personnel. Jn addition, the school nurse 
practitioners had triple the number of daily contacts vith 
parents of students and used these<^contacts to discuss ^ 
emotional, physical, and learning problems of the stadents* 
It is concluded that specially prepared nurse practitioners 



^•rv increase tho 'quality, a vailAbility, and accessibility of 
healtn care for school children. . • ■ 

0 ■ . 

■ > « . 

fliteh Ann** D, 'Kaciala Sap^ie 
, ^ast, Oraivge Dept. of Health, N.J. f" ' - f 

Public Health Nurse Coordinator in a GonerVl Hospital. 
Pul», In Nursing Outlook p3a-36 Feb 68. 

' « 

The effectiveness of a skilled public jiealth ntirse clinician 
in meeting the demands of Medicate in Bast Orange, New 
Jersey., is assessed, A rehabil/t't^HTion nurse clinician vas 
assigned on a full-titre basis to the local volutitary hospital 
ta^ork with nurses, physicians, and other hospital staff as 
a public health nurse coordinator. The placement of a p.ublic 
health nurse clinician in the hospital in 1966 was the 
beginning of a 1-year experitnent in which the nurse clinician 
was to give primary consideration to assisting hospital staff 
with posthospital care planning. Health departinent* staff in 
MSt- Orange considered three proposals essential to 
developing the nurse clinician's role: (1) that she be 
called a clinician to reflect the broad scope of her- / 
functions; (2) that her office te near the patientirea to 
foster frequenf contact with patients, families, physicians, 
and liospital staff; and (3) that siie be givenf f reedoin to 
develop the role. Employed by the health depjirtment to work 
on a fall-time basis, the public health nurse clinician 
helped bcJth the hospital -and the health, department meet the 
demands of Medicare. During the 1-year period there were 593 
patients (more than 10 percent of adiris^ons) who required 
referral for continued services in the hlome, and 449 of these 
patients required nursing ser^ric^. More than 66 percent of 
the pat ients- were 65 years old and over, and almost 54 
percent needed physical rehabilitation services at home, 

■ • ' • / 

Hontgomery Theodore A • > 

California state Dept. of P.ublic Health, Sacramanto\ Div. of 
Preventive Redical Services. 
Case for Nurse-nidwi ves. 

Pub* in American Jnl., of Obstetrics and Gynecology v105 
p3)9-31,3 1 Oct. 69- 

^^e^ feasibility of using nurse obstetric assistants in the 
maternity - newborn progratr at a rural -California county 
hospital is investigated. A^fcironic shortage of physicians 
in nadera Coun.ty, California ha"d resulted in man,y deliveries 
in the coun,ty hospital being medically una ttended. *" 'This 
situation led to the development in July 1960 of a 
demon^ration project in which qualified nurse-midwives were 
used to provide maternity care services. for all normal „ 
deliveries^ Specifically, the project hoped to. demonstrate 
the administrative feasibility of employing nyrse obstetric 
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aasistantfl, urv4<d^ m*aical auper.viaionr in a rucalr public 
^'hospital and to d«t«rmine the effectiveness ot thifi service^ 
Initially, physicians uer^ aKetptic(il about the quality of 
care that could be provided by the nurs'e-inidwives* This 
sK^t^ticism -changed during the course of the ^iemons^ca tion, 
and the physicians carre to support the programJ^^* Btfternity 
patients were alpo €(nt.husiast ic about the nurse-^midwif e 
services. In the year prior ^to the projectr 83 percent oC 
deliveries were attended by a physician and 17 percent by 
other individuals. puring the first year o^ the 18-month 
pilot prpgrairt, U8 percent of the births were attendedi by 
physicians, U8 percent by nurse-mid wives, and^'four percent by 
others. In the last six mopths of the project, 20 percent of 
the births were covered by physicians, 78 percent by 
nurs^midwi ves, and two percent by others. In 1959^ 8* 
percent of mothers reported some complication ; during tke 
study period^ 97 percent reported. cowplicAtions* In 1959^ 
the neonatal death ra^e at the county hospital was 23*9 per < 
1,003 live births; in 1961,, thl^ rate had declined to 10,3 
per 1 rOOO. Prematurity dropped from 1 1 perc;ent of all liv^ • 
births to 6. U percent during the project*^ Other improvements 
in service to expectant mothei^s and infants initiated during 
the project are noted, and implications o^ the.study^s 
findings are discussed* # 

Horgan Cynthia A ' . 

Group Health Cooperative of Puget Sound, Seattle, Hash* 
How OB Nurse-Specialist Functions. 

Pub. in Hospital (Topics v50 n3 p71-7tt fl/ir 72. ^ - 

k nurse practitioner's functions as obstetric nursing 
spec^^alist for 12 obstetricians in a consuirer-ownedi group 
practice health care cooperative in Seat^tle, .Hash*, are. 
described. Because of its structure^ it is relatively eesy 
for the Group Health Cooperative of Puget Sound to develop 
new programs, such as* those for using nurse practitioners and 
physician's assistants. The ob*t*etric specialist was asked 
to submit a proposal in^uding an outline of patient-care 
activities, consulta tionVpians, and equipment nepds. In 
September 1970, the specialist began rot ating througii the 12 
obstetricians' offices seeing prenatftl patients and gettina 
to know the physicians and tJieilr methods of practice. A£t4r 
rotating throujjh the officers, the specialist began seeing 
patients referred to h>er at the center^ s* cent ral facility in 
Seattle and at four outlying medical cetiters. Patients are 
re^rred to the specialist after their first or-secpnd vipit 
to the obstetrician. The specialist follows, tlJ^' -pSatieints^ • 
providing information and physical checkup S6rv4ces, until 
the last ll^to 6 weeks of pregnancy, when the patient^* are 
referred back^ to their obstetricians. TMe« specialist sees 
one patient e^ery 15 minutes, with an ^x»p.ected^ daily total of 
18 to 20 pa<mants. The specialist's training prior to coming 



to t>o cooperative is reviewed, and the problems she has 
encountered in her role at the* cooperative are discussed. 



O'Bhaughnessy Cammie 

Angry Nurse Practitioner: How One Nurse Tried to 
^GalnVormal: Hospital Nursing Privileges. 

Fttbj* in American Jnl, of Nursing v76 n7 pi 165- 1168 Jul 7^. 

k nurse pijactitioner who tried to gain fornial hospital 
nursing privileges documents her interactions with the 
hospital administration. The nurse practitioner had 8 months 
of xntensive didactic and clinical education and was in 
.practice with a physician- Together wi£h her physician 
associate she approached the hospital administrator in Harch 
1974- .%e,SAdmi^istrator and the hospital lawyer deferred, 
judgment- to the hospital board of directors, who referred the 
matter to the medical staff. The executive committee of the 
hospital medical staff turned the matter to the physician - 
•nurse liaison/ committee- in August the nurse practitioner 
was interviewed by the, medical staff, who were concerned 
about nurses 'practicing medicine- The medica;L staff 
executive committee decided to contact the state Board of 
Medical Examiners, who would be requested to contact the 
Oregon Board of Nursing to develop a common policy- 1^ 
physician^ on the joijt^tpractice committee of the state 
associations pointed ottf^hat it is the board of nurs^g that 
decides whether a nurse incompetent to. practice nursing- In 
November the medical staff e^^ecutive committee reviewed her 
request and expressed concernSabout the lack of physicians 
willing to supervise nurse prac^i.tioners and the lack of 
training lor such practitioners- in June 1975 the medical 
staff recommended affirmative on her request for .staff 
privileges to do nursing assessments and patient teaching, 
but not admis'sion histories or physicals* In September 197 5 
her associate received a contract describing hi's 
responsibility for supervising his employees, effectively 
denying the nurse practitioner recognition as a professional- 
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Expanded Role. of the Nurse in >|aternity Practice- 
Jub. in Nursing Clinics of North America v9 n3 p459-U66 Sep 



Ostergard Donald R, Gunning John e; Marshall John H 

Los Angeles County Harbor General Hospital, Torrance, -Calif * 
Training and Function of a Women's Health-Care Specialist, a 
Physician's Assistant or Nurse Practitioner in Obstetrics and 
Gynecology- 

Pub- in American Jnl- of Obstet^tics and Gynecology v121 nS 
P1029-1037 15 April. 75. V, 
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The experimental use or allied health personnel to provide , 
ohstetrlc and gynecological services, tp well wom*n-^j,*. 
described. 'Originally a foriral 20- week training ptogram was 
administered to a group of registered nurses (RN's), licensed 
pcactical nurses, medical assistants, and , persons* with no 1- 
prior medical experience* 'Graduates of tKe progra^j^were 1 
called family planning specialis'tfe. Expetience with thrs ae* 
group of health workers led to an expansion of their duties 
and a change of title to woman's health care specialist. 
Functioning independently but always under the supervision, of 
a physician, these specvLalists.fengage in- screening 
activities, perform physical examinations, take samples for, 
tests, counsel patients, and treat simple abnormalities. 
Training programs for RN»s and non-RN»s differ primarily in 
dut'ation, and evaluation of proficiency for trainees from . 
both backgrounds is carried out by comparing the trainees* 
performance in physical examinations with that of , 
instructors- The methods used fn selecting and training, 
students, the functions and levels of performance of th< 
specialists, and possibilities for future roles in cibs^ 
and. gynecology for such personnel are discussed. Be^udl 
the experiement suggest th^t use of women* s . health care', 
specialists will offer significant advantages^ to the pat: 

3-_ ...1-^ physician in clinic or private practice settings- 
data on student proficiency are included. 

> - ■ ■ ■ . 
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Supporting 



Roglieri John J/ 

Columbia U'niv: , New York. Dept. of 
Multiple Expanded Roles for Nurses 
Pub, in Archives of Internal Medici 



'» 



Medicine, 

Orban ' £mer gericy Hooms. ■ 
vl35 p1401-140a Oct 75. 




The management of emergency room caseloads by medical, nurse 
practitioners is discussed- It «is felt that one a.Ppi^'tJiach to 
minimizing the' problems associated with hlg.h emergency roonw^ 
utilization and , increased patient and hosftital costs is the*^ 
employment" of nurse practitioners to perfdrm semiroutine 
assignments. At the Presbyterian Hospita/ in New l^rk City, , - 
fiv^ medical nurs^ practitionersy4xe asedjinder th^. ^^^z , » 
supervision of ,,ra!ft.' attending ihternist to identify .^sr»^ge) 
and^reat a large number of pitients with minor copp^k^nts 
who^onte^to the hospital's emergency room. It is^ . , 
demons€tated that job satisfaction has - steadily iahf^jr eased, 
siftcfe' the^fiurse practition^ have largely directed the | 
evolutiqb cJf their expanded role. / .On, we^days, the triage 
functe^^n in the nonsurgical arefa 
f oom IS performed only by. nUrse 



clinicians, in a private locati^ 
•and perform cbirplete physicalSe 




if -the hospital emergency 
titibners- Nur^e » 

ke detailed histories 
^tions- Nurse 
eir two. roles of/ triage 



practitioners move freely between _____ ^..^ • - 

nurse in screening booths and nurse clinicians m ex^rmfTning 
rooms. It is conclu-ded that , the nurse practitioners . ( 



■ effectively mafnage a,na, handle the )iospital emergency room»s 
rvalkin clinic 'veelcday triage lo'adrf Patients acc.ept the nur 
•practitioners as adeqiiate provi^r^ of care. 
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General Nursing Practitioner. V ' 

Pub. in Nursing Times v71 nU? p1855-1857 28 Nov 75. ^ 



Schmidt Otto A# Jonasson Patricia 

Bole of an Obstetric Associate in a Private Obstetric 
Practice. / 

Pub^in American Jnl. of Obstettics and Gynecology v1 15 n3 
p328-33t* 1 Peb 73> 

• ? , ' • 

• ITh^ services performed by an obstetric associate registered 

nurse in a single specialty private practice group of* 
. obstetrician-^gynocologists are described, an^ the patients* 
acceptance of the dissociate is' examined* ^Th^ obstetric 
associate^ was introduced- into the group pitictice in flarch 
^*197l; no formal job description was *documfented^ the i 
phyisicians preferring, the role to be definedVdurdng {the first 

. - year of the program- During that year, tlMt^<^j|sociatb*s ' 
^services w|pre limited the following pt^stt^ arid^ postnatal 
.procedures: taking medical history^ drawing blood, • 
performing urinalysis, taking bloo^ pres^sure, palpating 
abdomen to determine fecial position and size^^ checking fetal 
heart sounds, instructing the patient regarding prv^gnancy and 
^ labdr, giving office and telephone advice, and ^providing ^ 
f amilj&kplanning' counseling. Pr'pcedures under consideration 
pending patient acceptance were': vagii^l" examination. Pap 
smears, fitting diaphragm or inserting int^ruterlhe ^ \ 

contraceptive devices, and 'performing prtsinatal examinat iofis* 
Of the 55 patients delivered . ih April 19172, 9U*.'5 x)ercertt 
accepted abdominal examinations by thfe associa.te -^ifciliout 
reservation; 82 percent would haJe accepted vii'ginalf^y 
examination; and 49 percent would have accepted, b^ing r 
delivered by the associate. Benefits accrtf^ing ta the *\ ^ . 
patient, the physician, aiid to the nurse associate atre ^ 
discussed. The questionnaire used in the ^ccep^ance 
ev(a.lua;tions i-s included and the responses, t^bUil^lL ted. \ 
References accompany the text.^ , v ' 

Silver Henry K, Igoe Judith Bellaire,McAte6 Patricia Rooney 
Colorado Oniv. Denver , ; ' ' 

School Nurse Practitioner^ ^ Providing Improved Heallth Care to 
Children- ,>/ " 

Pub, -in Pediatrics v5^ nH p580^584 Oct 76. ' 

Preparation of school nurse pra^ctitipners at the University 
of Colorado is descaled, and the' ways such specially trained 



* ,. . ' 

, pract^ition^rs can improve health care for children are 

lytesented. The program at trt University of Colorado begins 
With a months of formal educational ezperience, follxjwed by 8 
months of supervised practice in ^ school setting- Course 
content of this program is detailed and includes history 
taking and counseling (150 hours), physical diagnosis (36 
hburs of didactic and 50 hours of clini^cal • sessions) , 
neurological status (24 hours) « common childlwod problems 
(W)0 classroom hours)* growth and development (32 hour^ , 
health education (26 hours) , learning disabilij:ies and * ^ 
behav.ior modification (60 hours), role development (3^ 
hours),, family dynamics, community resources and delivery of 
child health cdre services, and clinical application and 
. ''experience in the school. The activities of school nurse 
, practitioners are compared with the act4;Vities of regular 
^ 1 schoal nvrses, and ^\ is stressed t^at while school nurses 
^ SDend most of their ti'me>jjtith administrative and clerical 
^ties, school nurseX pip ac^:it loners devpte a much larger 
proporliijon^ of th^eir time to th% children- Because many 
•sctool a.ge children^o not have a basic health care source, . 
'use of i^chooi' nurse practitioners is one wayxof expanding and 
*'^55Sv impQoving , health care> for these children- The relatridnship 
between schoo'l nurse practitioners and physicians is also 
discussed,. ' ^ ^ 

■ \ i • ' ■ • 

• *»• . - ■ 

;simms E ■ • J ,i/ . 

P^^eparation for Independent Practice- 
Pttb- in Nursing Outlook v66 n2 pi 14-118 Feb 77- 

Skrovan Clareijce, Anderson Elizabettt T, Gott^chalk JTanet 

Texas Univ. Health Science Center, Houston- School of Public 

Health- ' - , . 

Community Nurse Practitioner- An Emerging Sole. 
P<jb. in American Jnl. of Public Health v64 ri9 p847-853 Sep 
^ 70*. . . 

. / 

Thfe academic program ajjd role irodel for tlve community nurse 
practitioner (CNP) are "described as they were 

the Oniversity of- Texas School of Public Health (tfT ^M fc- The 
CNP functvions as observer and participant -in her "chr^^^, 
community and, |jy developing and implementing solutions to 
health and community problems in coilaibij ration with tlie 
communitjf, helps the people to help tilemselves- The program 
focuses on the health of the total community- The ten-month 
preparatory program of the CNP curriculum encompasses four 
essential components: (1) a three-week introductory workshop 
held^prior to the academic year; (2) k three - course 
sequence with fieldwork Sirected at ket aspects of the role; 
(3) nine other courses selected from the general courses of 
the School of Publid Health; and (4) a ^rasters project- The 
students may elect to continue into a second year during 



which they can function in their communities with project 
atafC serving Vis preceptors. T^ie communities select/ed thus 
far include a rural nexican - American community of/300 
families, a sprawling .blue - collar worker suburbarf'area of 
100,000 families, and' an inner city, densely populd^ted Black 
c^^sus tract. To evaluate the CNP process, a Problem - 

, Oriented Community Record^ bbbased on Heed's Problem - 
Oriente^ Hedical Record was developed- 

>'■>'' 

Thomstad B B, Kaplan B H 

Nurse Clinician: Lone Commando Under Fire. 

Pub. in American J^nl. of Nursing vTU nil pl993-1997 Nov 7U, 

Trail Ira D ^ — ^ 
Massachusetts Univ. - Amherst. Div. of Nursing. 
Primary Care: An Expanded Role for the Occupational Health 
Nurse. 

Pub. in Occupational Health Nursing v2U n6 p7-ia Jun 76. 

The use' of primary care nurse practitioners is considered to 
be one way" of of fering^ heilthv services to industry employees 
in a cost-effective manner- Programs for the education of 
nurse practitioners are noted that include communication 
skills, patient and farrily counseling, community health 
delivery systems, health care financing, public health 
.nursing, developmental tasks, health programs, disease 
management and prevention, ' sociological aspects of illness, 
arid advanced pathophysiology and pharmacology. Functions of • 
a primary care occupational nurse practitioner include acting 
as a advocate when needed, sustaining patients during 

. diagnosis and treatment, obtaining comprehensive health 
histories, teaching and counseling employees and families 
about physical and mental health, and evaluating the nu.rsing 
process* Research reports on the role of nurse practitioners 
are reviewed, as well as trends in the delivery of health 
services. Such trends include populatTon density, increases 
• elderly population, and the establishment of 

priorities based on a lack of basic resources. The, 
significance of. politics to the expanded role of occupational 
healtii nurse practitioners is assessed. It is concluded that 

'occupational health nurses serve best in the primary care 
environment, rather than hn secondary or tertiary care 
settin'gs- 



Vigessa' L A 

t Rural NTifse. Practitioner Clinic: The Nursing story. 

Pub. in American Jnl. of Nursing v7'* nil p2')26-2027 Nov 7U. 
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White Ruth M . .* 

Loma Linda Univ., Calif. School o£ Nursing.. 
' MtirsQ^nidWife Looks Ahead. 

Pub. in Jnl. of Nurse-Midwifery v19 n3 pU-IO Fall 1974. 

The nurse-midwife will assume a role as part of the health 
care system in the future- Even though there has been a 
decline in^ the birth rate, the nurse-rmidwif e performs many 
other functions beyond the delivery of babies. An important 
aspect of her work will be in counseling women of all age 
groups. Preventive measures such as the Pap smear are 
required inbreasingly in family planning clinics, hospitals, 
and by. health departments, and the nur-se practitioner or._the 
nurse-midwife can perfoi^m this service. The women's rights 
movement gives tacit support to nurse-midwifery, since many 
women prefer to deal with their Own sex in gynecological 
matters. A small survey taken in 15 States is shown, which 
indicates the number of nurse-midwife personnel employed by 
27 services.. There were 24 nurse-midwife members of an 
obstetrical team or group, one nurse-midwife was on an 
institutional nursing staff, and two were on the house staff 
of institutions. However,-^ it is noted that none were * 
^-v'partners in a practice group receiving a percentage of the 
office income for services rendered- Of the , nurse-midwifery 
services, 44 percent did not support themselves, but their 
income came from prdjects or grants- Lpma Linda Oniversity . ^ 
does not have many nurse-midwife students because there are 
no scholarships, but plans are being made to mafce the program 
a part of the academic picture- The American College of 
Nurse-Hidwives hopes to expand chapters and develoa^ ' 
workshops. A bibliography is included- c3f\^ 

Whittingtpn H.^ <S 

Denver Dept; pf Health and Hospitals, Colo. 
■'^ Mental Health Practitioner. 

* Pub- in Hospitals, Jnl. of the, American Hospital Association 
v44 p52-54, 16 Nov 70. 

^ * ■ . - - 

The new role 'pf mental health practitioner is discussed as it 
applies to this' delivery of psychiatric services in hospital 
emergency departments- It is observed that inadequate 
treatment of psychia^tric emergency patients is attributable 
to la^K of interest and Xnowledge on the part of hospital 
personnel, and at times' hostility to some pyschiatric 
patients, especially the disruptive ones- Increasing numbers 
• of psychiatric patients, whose situations include attempted 
suicide, drug abuses alcoholism, chronic or acute psychosis, 
arid social probl ems ^(e. g. , runaways, the confuised elderly) 
arrive expecting treatment which is often unavailable • at 
hospitafl emergency departments. To solve this problem, the 
Denver General Hospital recruited baccalaureate psychiatric 
nurses- to serve as mental health practitioners in the 



•m«C9«ncy d€pjir^in«nt. With training and aupecvision from a 
paychlatriat and a clinical psychjplogist, the «ight nurse 
practitioners proved to be helpful Ik thi^ setting. The 
pr ad t loners * role is to cojisult with the general emergency 
department nursing and medical staff to enhance the quality 
of care afailable. to psychiatric patients. The following 
activities havfe evolved aso^mponents of this new nwrsing 
role: triage; dispositldn (contacting appropriate .jFesources 
to provide needed care);;.^ suicjLde prevention: continuity of 
cjtre; suicide attempt follqw-up; serv'ices to rapy' victims ; 
crisis therapy: and informal consultation. ; 

Toung Katherine Jean, l^ihleln Lucille . 

Hashington OniV«, Seattle* Dept. of SocioXogy. 
Independent Murse^ira^actitioner : The Practical Issues of 
Practice. 

Pub. in Nurse Jtactitioner v2 n3 plU-l? Jan-Peb 77. 

a ^urse 4^n independent practice in Hashingtonr D.C. , gives 
her impressiyn^ of her role. 3he did not consult vJLth' a 
P^yiician when starting her practice, because she is not an 
extension of the doctor and provides nursing not fnedical 
/ care* Since she is not practit;ing mediciiie, her concern with 
l^al issues of malpractice is slight. The time jspent with 
clients and the rates she charges ^or home and offi<Je visits 
are^discussed ; but much of her inobo^^s from lectitires and 
teaching* Her clients pay ther dir^^ny and Insurance 
companies have repaid itemized bi^li^whlck she* has sXibmitted. 
She has not^ Hedid^re number becaus^of th6 large vpliime Of^ . . 
paperwork If entails, but she bell/^ves future nurses will get 
Medicare numbers through Jieal;jt:h legislation. She glves^ 
allergy injections, but s±>(ic^ she gives care independefitly, ' 
h^r clients are not referred by physicians* Sh^ describes' ^ 
the nature of a nursing ^^mergency which often Involves simp'4y^ 
* talking to the cl^nt^" A' book about her experiences * 
describes- her practice. When starting her ^ practice, she sent 
announcements to professional nursing and medical^ 
organizations, to deans of nursing schools, and to hospital 
nursing administrators In tjie area. The difference between 
nursing apd medical practice Is emphasized, and the danger to 
•the nursing profession of considering nursing as an extension' 
of medicine is discussed. It is stated that a baccalaureate 
degree nurse with experience is qualified to. practice nursing 
independently. ' ' * ^ 
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Zahour^ kpth^yn, Icione Dolores n# Lang Frank J 
Creative Health Services^ Jnc, Denver, Colo« 

Creative Health Services: . A Model for Group Nursing Practice. 
142p 1976 Available. from c.V. ^Hosby Co., 11630 Nestline 
IndustriaO^r. r st, Louis, no 63iai, • 

The experience^of a grpup of nurses who set up an indep«(^ndent 
group nursing practice in Colorado are^ described as a'mcfdel 
for group nursing practice* The ^ei^irements for practicing 
psychiatric nu,rsing in t^he group ard defined: reglatr^tion 
in the State of Colorado, 2 years experience in psychiatric * . 
nursing or a master's degree ijri^sychiatri)c / mental health c 
nursiqg,*. and an IntervieH by j^vt Bo9LX\d of Direct,ors« Goals, 
purposes, and methods are enumerated for the adul^^.,.---'-'^*" 
pediatric, and maternity and rami 1^ planning sections of the 
^ practice. The ^problems enco,untered in^ establishing the 
pi^actice involved the scope of ideals and the subsequent plan 
of action, maintaining active involvement and contact, 
assaring servioes, ' and limiting the kinds of services 
offered^ legal an^ accoun^ng consultation vas necessary to 
Establish the scope of the practice and to develop an 
organizational model\ T.he financial aspects of a group 
•practice that are considered are third party payment, 
collections, assessments of cliervts' ability to pay, and 
office management. Criteria for professional review and 
quility control are discussed. It is concluded that the 
ideas and expectations involved in establishing a group ( 
nursing practice exceeded the nurses" capabilities and that 
the goals were too broad and comprehensive. The group was 
forced to dissolve because, in trying to provide 
comprehensive services, the c^ipacity to deliver tiie 'sejririces* 
was diluted. In addition, the corporation was 
undercapitalized. - • 



ERIC 



J 



-98- 104 _ 



II. EDUCATION 



Amvclcan Rarsea* Aqaoclation, Kansas City, Mo- 
Building for the Piiture,, 

57p 1975 .Available from the American Jnl- of Nursing Co., 10 
Columbus drcltf, NeV York, N.Y. 10019. 

^ a 

Six papers presented at a conference on 'Building for the 
?u^ure,* jointly sponsored in September 1974 by the American 
Nacse.s* Association (AlfA) Council of Nurse Practitioners in 
the Nursing of Children and the ANA Council t>f Family Nurse 
Practitioners and clinlciaVis, are reprinted- The pa^rs 
* discuss the following topics: (1) interdiscdpliViar yT| 
education for nurses in the expanded role; (2) origin, 
purpose, and thrust of the National Joint Practice 
Commission; (3) fairily therapy as a therapeutic vehicle for 
all families; (4)* legal problems stemming front niirse and 
ihddical practice, laws ; (5) nichigan's experience with an 
early and. periodic screening, diagnosiis, and treatment 
program; and ($) the nurse's involvement 5Jk legislation and 
public relations. Included in the discussions are a 
delineation of conceptual, organizational; legal, and 
financial barriers to interdisciplinary education; a summary 
of tlie objectives and activities of the Joint Practice 
Commission; a review of techniques useful in delivering 
family therapy; a discussion of criminal problems, problems 
of ' disciplinary action by regulatory bohrds,. and problems 
arising in the context of civil litigation (i.e., financial 
problems): and a brief description of the planning and 
organization of Michigan'^ statewid^ screening program. 

American Nurses* Association, Kansas City^ Ho. 

Guidelines for Short-Term Continuing Education t>rograms 
Preparing thi& Geriatric Nurse Practitidiier . 

lip 1974 Available from the American Jnl. of Nursing Co., 10 
Columbus Cir<isle; New York^ N.Y. 10019. 

le^ are presented by the Airerican Nurses* Association 
.on on GeriatTic Nursing Practice for use by educational 
:itutions in developing programs ta^prepare- geriatric 
le practitioners. The geriatric nurse .practitioner is 
defined as a registered nurse who is prepared in a 
baccalaureate program or in a continuing education program 
under the auspices of an educational institution and who 
assumes responsibilities, of expanding practice iii the fi^ld 
of geriatric nursing. The functidns of 'the geriatric nutse 
practitioner are delineated with emphasis on the 
practitioner's capability, to perform certain activities 
traditionally within the physician • s. domain. General' 
guidelines 'are ^tat^d wla tive tp goals^ to organization and 
administration, to f^iculty^ and to facilities of continuing 
education prograirs for geriatric nurse practitioners. An* 
outline of. course content is provided^ indicating topics to 
be covered within the general subject areas of the aging 




* proc«S9^ communication, .coimnunlt y health care delivery 
eya^eme, developmental tanks, health proble^jia, psychology* 
sociology, f amily/nurse/physician relationshTpB, 
pharmacology, and assessment procedures and methods* Other 
guidelines addriv^s the length of the continuing education ^ 
program^ coer3e evaluation and student admission policies* 



American Nurses* Association, Kansas City, Ho. 

Guidelines Xor Short-Term Continuing Education Programs 
Preparing Adult and Family Nurse Practitioners. 
%3p Hay 75 Available from American Nurses* Association, 2420 
Pershing Road, Kansas City, flo. 64108. \ 

Guidelines for expanding the practice of nurses in college 
and university health care settings suggest that expandinq 
the practice of the college and university^ health nurse vi^l 
enhance the practice of both nurses and physicians by 
allowing the skills of each discipline to be better used. 
These college and university health rturse practitioners will 
have advanced skills in the assessment of the biopsychosocial 
and health status of individuals, families, or groups irv a 
college ot university. In addition to providing direct care 
to members of the college or university community, the health 

\ nurse practitioner will perform^the following fuActiOns: 
obtain health hist ories, perform physical and psychosocial 
appraisals, provide health counseling, contribute to" health 
education, and provide for the continuity of care.' The goal 
^ of continuing education programs for the preparation of 
college and university health practitioners is to provide 
nurses with additional knowledge, understanding, and skills 
to enable them to assume an expanded role in providing health 
care. ^.Planning, organization and administration; services 
and facilities, faculty, and course, content for such 
continuing ^education programs are considered* Also discussed 
are the admission of students, length of program, and 
education program evaluation. 



American Nurses* Association, Kansas City, Mo. 

Recommendations on Educational Preparation and Definition of 
the Expanded Role and Functions of the School Nurse- ^ 
Pract itioner. 

Pub. in Jnl. of School Health v43 n9 p59a-597 Nov 73. 

Functions and responsibilities of school nurses are 
addressed, and school nurse . practitioner' programs are 
desgritjed. ;It is felt that school nurse, practitioners, in an 
expanded roie, can evaluate factors that may affect learning 
disor ders , psychoeducat iona 1 problems , gerceptive and 
cognitive difficulties, behavioral prob^^ems^ and problems 
causing disease. They can^ also play a major role in health 
education and counselin'g* Eight functions and 




-100- 



lu 



o 



c«spohslblllt;r«s of school n\\rs«s aro Identified: , 

participate <n obtaining medical histories, perforin phyilcal 
appraisals, evaluate developmental status, advise and counsel 
children and parents, aid in the man4gement of economic and 
social influ4|«cea affecting child health, participate in 
immunization programs, assess and manage minor illnesses and 
accidents of children, and plan to meet the health needs of 
children in collabof& tion with physicians and other members 
of the health team. Goals of school nurse practitioner 
programs are enumerated, and acttivities school nurse 
practitioners should be able to perform after the completion 
' of a formal course of study are noted. Consideration is 
given to the following iispects.of school- nurse practitioner 
education: planning^ organization and administration, 
services and facilities, faculty, course content, admission 
of students, length of program, evaluation, and certif icat tort, 

< 

American Nurses' Association, Kansas City, Ho.*" 

Guidelines on Short Term Continuing Education Programs foif 
College and University Health Hurse Practitioners. 
Pub. in Jnl. of the American College Health Association v2a 
nl pa4-48 Oct 75. 

Guidelines for expanding the knowledge and skills of \iurse, 
practitioners servipr^ college and university populations are 
presented in a joislt stateirent of the Anferican Nurses* 
Association and th^ American College Health Association. The 
components of priltiary care, the essential element in college 
health services, are noted. The college and university 
health nurse practitioner i^s defined as a registered nurse 
who assumes responsibility and accountability of expanding 
practice in the field of college and university health 
nursing. The practitioner has advanced skills in the 
assessment of individuals, families, or groups in a college 
or university setting. These skills are in the areas of 
history taking, creating developmental profiles of students, 
and performing, physical exairina tions. Practitioners are 
prepared for these skills through formal continuing education 
or in baccalaureate nursing programs. The nursing functions 
and activities of the practitioner are outlined, including* 
those additional functions the practitioner should be capable 
of performing upon the completion of advanced training. 
Guidelines for continuing education programs for college and > 
university health nurse practitioners are set forth relative 
to goals, planning, organization, administration services and 
facilities, faculty, course content, admissions policies, ' 
duration, and evaluation. 
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im«rlcmn Nurses* Associationt Ransaa City^ Ro» 

Accreditation of Continuinq Education Pcogcama Pc«pa|:lnq 
llurs#8 Cor Bxpanded Rolea. 

37p 1975 Available from the American Jnl* of Muralng Cb, ^ 10 
Colombaa circle. New York, N.Y*, 10019. 



outlined, with emphasis on programs preparing nursep for 
expanded roles^ The mechanism emphasizes self^regulat ion and 
collaboration between all leVels of the ANA and other 
national organization^ and agencies which sponsor continuing 
* education activities. The overall striicture and f unction ^Ot 
the ANA*8 National Accreditation Board for Continuing 
Education is described, followed by details of the review 
/±eam structure used in the accreditation of continuing 
education programs that prepare nurses for expanded role 
functions in community health, geriatric services, maternal - 
child health care, i^iedical ^ surgical care, and p^chiatric - 
mental health care. Included are criteria -for selection of . 
members of the National Beview Committee, which reports y 
directly to the National Accreditation Board, and 
descriptions of the functions and composition. of the 
individual review teams and site visit teams.! Criteria for 
accreditation of expanded role program* are outlined in the 
areas of philosophy, selection of candidates, progra^i 
objectives, pr6gram content, teaching strategies, physical 
resources, evaluation, and recordkeeping. A copy of the AHA 
accreditation app4.ication form for short term continuing 
edocati^on programs preparing nurses f or* exp/inded roles is 
prowided« A glossary is included. 



American Nurses • Association, Kansas City, Hp. ^ 

Guidelines for Short-Term Continuing Education Programs 
Preparing Adult and Family Nurse Pract itioners.y 
lOp 1975 Available from American Nurses' Association 
Publications Onit, 2420 Pershing Boad, Kansas. City, HO 6U1p8. 

Continuing education program guidelines for adult and family 
nurse practitioners are presented by the American Nurses' 
Associat4on. The association views the practice of adult and 
family nurse health professionals as an integral part bf 
community health nursing practice. Both heaXtii professionals 
are essential links in the delivery of primary care to 
individuals, families, and corrirunities^ Several concepts in 
the delivery of ad^ult and family nursing care are discussed; 
these include • primary care, community health nursing, family 
health nursing, the adult nurse practitioner, .and t^e family 
nurse practitioner. Goals of continuing education programs 
fqr adult and family nurse practitioners are delineated* The 
primary goal of such programs is to prepare the practitioners 
to provide direct primary care services to families and their 
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individual nieiiibers^'* the abilities of adult i^jpd family nurse 
practitioners \after a foririai course of study are examined. 
The organic action and .admrnistratiqn of continuing education 
programs are addressed, as veil as faculty, facilities, 
course content^ student admission, program length, 
evaluation^ andj^ continuing ^education• The ^recommendation ii 
made that course content relate^to physical assessment and / 
health, evaluatiqji, pathophysiology, p^harmacology, nutrition, 
diagnostic laboifatory technigues, primary health care, 
management, family cdunseling and interviewing, f a^ly ; 
dynamics, and role, resocializatiop. 




America^n Murses' Jkssoci^tion, Kansas City, Ho* 
^ Educational Prepkr,ation for Nurse Practitioners and ^ 

• ^^i^ii^ants to Hurses. \- k Position Paper. 

, ^16p -^€5 Available frofi American Nurses' AssQciation, 2U"20 
Per&hlng Rd., Kansas City, Ho* 64108, $«65« 

Educational programs fdr professional nurses, nurse \ 
practitioners^ and assistants to nurses are addressed in a ' 
position paper prepared by the American Nurses '^Association* 
Hajjor. activities of t^he association include promoting sound 
licen^ng legislation for nurses, assisting in the 
develapment of licensing examinations, setting standards^£or 
professional nurse. registries cuid for organized nursing ' 
services, conducting surveys and studies of nursing service 
an^ nursing education, and« helping n)iirs€te improve their* 
practice through institutes,' meetings, publications, and 
conventions. The position paper assumes that education for 
those in the health professions* roust increase in depth and^ 
breadth as scientific knowledge expands* It is also assumed 
that consideration must be given to the nature of nursitig 
practice, mean?^ for improving nursing practice, education 
necessary for such' practice, and standards for membership in 
the American Nurses' Association. The position is taken that 

• education for all those who aire licensed to practice nursing, 
including nurse practitioners and assistants to nurses, 
should take place in institutions of higher education* The 
minimum jjyrepciration for beginning professional nursing 

, practice should be a baccalaureate/'degree education irt 
/ .nursing, while ^t he minimum preparation for beginning 

technical nursing practice should be an associate degree 

'Education in nursing* Education for assistants in health < 
•service occupations should involve short, ii|teT\sive 
preservice programs in vocational educational institutions 
rather than on-the-job training programs. The rationale 
behind the position taken by the American Nurses' Association' 

V is explained ^ alonjg with impTLications of that ppsition for 
nursing education^ nursing practice, nursing ^service, and the 
training of auxiliary workers, Hembers of the association's 
Committee on Education from 1963 to 1965 are n/)ted. 



^kndrus len Hughes^ Penley H'ary D . ' 

California Univ. ^ Davis. Dept. of family Practice, 
. Evolution of a Pamily Nurse Practitionet Program to Improve . 
Primary Care Distribution. * ' 

^bl in Jnl/ of Medical Education v51 n4 p3 17-324 Apri^ 76. 

The family nurse , practitioner program of the University of 
California was .designed to improve the .availability 6f 
medical services in underserved areas. Th*e program was 
initiated in 197 0 to design and. implement an experimental 
training^ program that would enable nurses to extend their 
roles in primary care and^ would also recruit student^ who 
' planned to practice in underserved, particularly rural, 
areas. Six public health nurses comprised the first class, 
and stated that they were interested in rural practice' upon 
compJfeetion of the program. After 12 jnonths of the course, 
however, a'll 6 nurses elected to serve their internships in 
brban areas and remaii^ied in urban areas after graduation from 
the program. For another group of ndrses who completed the 
program, it was found that most worked in^urban settings. In 
an attempt to provide incentives for students to practice in 
underserved areas, it was determined that financial ^ v ' 
incentives had limited success. A study of local manpower 
resources in areas of need was conducted, and a new program 
was devised to permit the selection of nurses who lived in 
rural towns and train them in a'Wnner that would not. disrupt 
their living location. Ten rural nurses werct selected for 
the program and physicians served as preceptors. It was 
found that all rural. 1974 graduates of the program continued 
to practice In their original areas and that they were still 
in rural areas almost ' 2 years latjer. Because of the 
traveling distance involved for rural nurses who tqoJc part in 
the program, satellite arrangements consisting of a 
decentralized. lecture and seminar curriculum were established 

Arizona State Dept* of Health Services, , Phoenix. Bureau of 
Nursing. 

Development of a Geriatric Nurse Practitioner Program in 
Arizona. ♦ 

163p Jul 75 Available NTIS HRP-0014684 " 

The feasibility of educating nurses in Arizona to become 
geriatric nurse practitioners is explored. In a survey of 
2,250 registered nurses, 386 w^men and 9 men responded and 
stated that they were interested in expanding their* 
professional knowledge and skills to become nurse 
practitioners. A profile of a typical potential geriatric 
nurse- practitioner was de*vised from an analysis of the survey 
data. A ^questionnaire was mailed to 300 professional health 
c\re providers throughout the State of j^rizona^ to elicit 
th;?ir opiniotjs on geriatric nurse practitioners,. V Those 
professionals sampled were in nine categories: m^ical 

^ ■ ^ . . . • y . / : , . 



physicians, osteopathic physicians, nursin^g home 
;admihistf ators, directors Qf nursing xn nursing homes^ home 
health .care adntinistrators, directors and "head nurses of ^ . 
community and pi^blic* health agencies, directors of nursing in 
acute care hos^pxtals, staff nurses irf community hfeaith • 
agencies, ' and .staff nurses in nursing homes. Besources for 
the establishment and location of ^geriatric nurse # < 

prjictitioner programs in Arizona^ were investigated, / 
Culrriculum guidelines were established for a geriatric nurs^ 
practitioner program. Instructional goals were developed f9r 
a geriatriic nurse pr^ictitioner prpgram. ' Curriculum design 
patterns of pr^Jtititionier pr^girams , for flexible continuing 
education are illustrated. ' Core concepts for ^geriatric 
nurse p|factitioner prqgram cusrriculum are; also depicted. 
PropoMd curriculum guidelines for a short-term continuing 
education program are presented in tabular form. Appendixes 
contafin additional information/ on geriatric nurse 
)ractitioner education and a form for conducting ah 
icational survey. A bibliography is provided. 




Association of Operating fioom Nurses 
Family Nurse Pracmtioner Program, 
pub. in AOFN'Jnl. \i20 n6 pU07 Dec 74. 

Bent E A, Kilty "j Potter F W 

Educating the Midwife for her Changing Role. 

Pub. in Midwives Chronicle v89 n1062 p 174- 176 Jul 76. 

Brower H- Terri^, Baker Brydie Jo 

Hiami Univ., Coral Gables, Fla. School of Nursing. 
Using the Adaptation Model in a Practitioner Curriculum. 
Pub. in Nursing Outlook v24 nil p686-689 Nov 76, 

A conceptual model is described for use in a, three-semester 
geriatric nurse practitioner program at the University of 
Hiami in Florida. Necessary components of a model for nurse 
practitioners are prescribed and the relationship between 
adaptive modes and aging is explored. Four modes of 
adaptation are notedf physiological, role function^ 
self^concept, and interdependence. Aspects of care which are 
unique to nursing practice are distin^guished from aspects of 
care which are interrelated with medical practice. In order 
to incorporate the adaptation model into the curriculum at 
the Oniversity of Miami, principles of the program for - 
geriatric nurse f>ractit ioners are directed toward the 
• delivery of health care to individuals, families^ ^nd 
9ommunities through the adaj^tation approach. The first 
semester of the^ program fociises on physical assessment, 
normai-^hys^ology, and patferophysiology. A nursing seminar^is 
included in the first serneifter which stresses adaptation 



theory and nursing model conceptualization. Emphasis is 
placed in the second semester on the adaptation probl^ems of 
old^r adults: Diagnosis and management aspects of adaptatidn 
prob;iems are taught, as wiall as recognition of the< difference 
betiieen normal and pathological ^ging, A nursing jseJninar in 
the second semester integrates sociologica l.an^ psychological 
componjants. Students function primarily in ^ the clinical 
setting during the third and final semester ' of the pragra^^ 
• The adaptation model i-s viewed as a -framework for guiding 
nursing practitioner education and actions taken to meet^the. 
needs of geriatric patients, . 

* ' * .1., 

Browter H, Terri^ Baker Brydie Jo , .' 

' Miami Oniv-V Fla, School of Nursing, 

Boy Adaptation Hodel: Using the Adaptation IJodel in a , 

Prac.titioner Curriculum, ' i> 

Ptt^, in Nursing Outlook v2a nil p686-689 ibv 76, 

. - . ► * • ■ ' i' >- * 

The four mcJdels of ' Adaptation identified by Sister Callista ■ 
Roy (physiologicalr role function^ self-concept, and 
int^erdependence) have been used in restructuring the 
curriculum for nurse ptactitioner stddents at the Onivecsity ' 
of Hiami, in many nurse practitioner curriculums, emphasis, 
is placed on tEe medical model, with no advaTTced nursing 
theory. At . the Dniversity. of Hiami^ a decision was made to 
build upon the nurse's role by gtadual assimilation, rather 
th^fjp chajpging to a new medical role. The client population, ^ 
older adults, must fac.e developmental transitions, involving 
adaptation to changes in expectations, abilities, and 
relationships. Adaptation theory provides ^ structure for 
understanding the aging process, and the geriatric nurse 
ptactitioner • s goal is to promote client adaptation through a 
variety of priority--based nursing interventions. As the 
patient becomes aware of the alternatives open to him, he^^r 
will be more able to ^et realistic goals., In the new 
curriculum, the fi rst semester foe uses onjtjie physiological 
mode by teaching physical assessment,, normal physiology, and 
pathophysiology; a seminar includes adaptation theory and 
; model conceptualization. The second semester focuses on the 
adaptation proKlems "of the older adult ; a seminar integrates 
: the sociological and psychological components of this 
developmental stage. Students function- in th^ clinical 
Setting in the third semester; a seminar allows for peer and 
faculty critique, Multiple evaluation procedures are - 
described, but are not included. It is suggested that the 
adaptation model provides the framework to give, dire^ljion to 
practitioner . education, offers a relevant' way of viewing the 
older adult in relation to his environment , and delii^eates 
guidelines for nurse practitioner action, ^ 



BrUeckner Susan J 

S^^ford Only Calif . - 

task Force op Mux^ing "Education at. Stanford University v 
'Recommend a tlonsv /• 

3^1^ Jan 73 Available HTIS HtlP-0b06221 



Recommendations formulated by the Task Force bn Nursing 
Education at Stanford Ont^iersity in California Aze presented, 
irhe major recommendation — that ti Master of Sentence in. 
Hursing program be instituted — is supported by six . 
argiiinents concerning professional and graduate education. 
Further recommendations of the Task Porce are: (1) 
preparation of advanced plinicians for expanded roles vith a 
strong research prientatibn; (2) flexible and individualized 
curriculum vith no fixed timetable or prescribed series of 
courses; (3) a directed research experience as part of the. 
carriculum; (4) direction of the School of Mussing by an , 
academically qualified nurse; (5) joint appointments to the 
nursing faculty mutually agreed upon by the School of Nursing 
and other departments; and (6) promotion and tenure of the . 
nursing faculty consistent vith practices of other faculties 
of t'he University, The tationale for training nurses for 
expanded iroles as nurse practitioners and / or nurse 
specialists is discussed ^nd supp6rte4 by tabular data. 
Goals for the School of Nursing include strong participation 
in the Oniversity academic program and recruitment of nursing 
students from^ minority groups. Appendices d^^teuil 
responsibilities of nurse practitioners and clinical nurse 
specialists and contain a draft curriculum* 



Buzzell EH 

Baccalaureate Preparation for the Nurse Practitioner: When 
Bill Re Ever Learn? 

Pub,, in Nursing Papers* v8 n3 p2-9 Fall 1976. - - 

Cipolla Josephine A, Ceilings Gilbert H . 
New York Telephone Co. . 
Nurse Clinicians in Industry. 

Pub. in American Jnl. of Nursing) v71 n8 pi 530- 1534 Aug 71. 

: The training of nur,se clinicians to perform preemployment 
exiamii\ations at the New York Telephone Company medical 
departlhent are described. Four nurses already employed in 
the department top k part in a training program developed 
jointly by the company and the State Oniversity of Nev York- 
The partici^pa ting nurses had no formal nursing education 
beyor\d hospital school graduation and special job-training 
courses*'. The course involved 2^ lecture and demonstration 
sessions c6vering various aspects, of patient examination. 
Anxiety vas expressed by the nurses; during the course of the 
trairiling. program but ^was alleviated as the nurses gained 



confidence in their nev skills. A second group of four 
^ i;iursGS participated in a shortened, revised version of the • 
course and did not experience . as much" anxiety as the first 
group. C-omparison of scores from ptetests and tests 
\administered after the course' revealed that the first group 
achieved better results. For all participants, the mean 
pretest score was 17; percent^ compared to a mean score of 
8U percent upon -completion of the training program. Horses 
were found to respond to the '^challenge of physical 
examination training with enthusiasm and ^)ride in their 
achievement. ' Patients of both sex^j^ react favorably to the 
nurses' performance of the examination. Possible direct ions 
for the roles of the nurse c^ihicians within the company 
medical department are discussed. Photographs accompany the 
article. ^ ' / • 



Cqbin Joan, Traber Vilma, Bullough Bonnie 

California State Oniv., Long Beach. Dept. of Nursing. 
Five-Level Articulated Program. 

Pub. in Nursing Outlorok v2a n5 p309-313 Hay 76. 

* . • 

FivQ community colleges and three universities in California 
designed a multiple entry arid exit educational system that 
provides nursing education at five levels: nurse's aide, 
licensed vocational nurse, associate of arts degree, 
baccalaureate degree with a beginning nursing specialty, and 
master's degree with advanced preparation, as a nurse 
practitioner or clinical sj^ecial^st. This five-step process 
is based on the assumption thit there are cognitive, manual, 
and affective sk^ills that ^an, be taught^ at all nursing 
levels. Events leading to the development of this program 
are described. ' Following revisions in the California nurse 
practice act, schools are required tot^accept credits from 
previous levels of nursing education or develop some . 
* mechanism for advanced placement of qualified students; 
hospital diploma programs must affi,liate with a ' 
degree-granting institution; and babca^laureate programs .post 
reorganize their curriculum to allow students to sit for 
State board examinations at the end of 3 years or 36 months.-- 
A requiifement for continuing education for relicensur^ " 
encourages all nurses to' update and expand their , skills. k 
consortium of schools in Orange county was formed with 
^funding from the W. K. Kellogg Foundation to develop programs . 
for the first three levels of nursing practice. Each ^ ^ 
college's unique characteristics has been maintained, yet all 
have "agreed on a set of minimum performance ob jective^^ 
After negotiation, a new upper division nursing program was 
established at the California* State University at Long Beach"* 
for ^Spec-ialties in pediatric, adult, and family medicine 
specialties. In the next stage, the directors of local 
service agencies will agree on job descriptions^f or each 
level of practice* 



Cravfprd HE ^ ^ 

. Nurse Practitioner Program* 
\ " Pub« in Nursing Papers v6 n2 p3?-33 Summer 

Davidson Rargaret H, Burn^ Catherine E, Geme^ Joseph St, ^^Cadman < 
Sheila Neumann Charlotte G ^ ^ . 
California Unfv*, Lbs An^eles« 

Short-Term Intensive Training Program for Pediatric Nurse 
Practitio^iersv 

LPub* in Jnt^o^ ^Pediatrics 787. n2 p315-320 1975. ^ 

A training program' developed cooperatively by ^several- 
pediatric health care agencies in Lo& Angeles, California to 
prepare pediatric nurse practitioners to vork in, a variety of * 
settings is ^escribed* thirty nurses took part in th^ first 
six-veek training program which was taught by a pediatric 
nu^se practitioner^ .by a ped.iatrician, by faculty registejred 
nursesr and by invited specialists. Students were selected 
on the basis of nursing education, work experience in 
pediatrics, degree of independence achieved, and agency need« 
One-t.hii^ of th« academic curriculum was devoted to lectures 
^^.^covering pertinent aspects of physical diagnosis^ diseases in 
g children, growth and* development, health supervision, and the 
# - pediatric nurse practitioner role and its legal status* Two 
i of the six weeks were devoted to pediatric clinics, including 
vell'^baby clinics and specialty clinics* The remainder of 
the course involved examination of inpatients in pediatric « 
and neonatal wards, and completion of tests and quizzes* Th^-^ 
academic program was followed by^ six ipontiis of preceptorshio^ 
during which students were required to spend all of their 
time in pediatrics* Half of this time was devoted to 
pediatric nurse practitioner clinics in which the trainee saw 
her own patieivts under the , guidance of a pediatrician in her 
own. agency* Gains which students made on comprehensive 
vritten examinations, as well as the studients' satisfactory 
performance on practical examihaticJn^, support the 
feasibility of this type of program* Several factors are 
thought to Jiave contributed to the program's success: well f> 
qualified students; students" previous experience in 

interviewing and counseling; ability of students and ^ 
instructors to devote full attention to the cpurse during the 
.«ix^week intensive period; emphasis on eatly signs and 
symptoms of diseases and indications fo;: referrkl, rather 
than upon tests and therapeutic tegimens; and extensive use 
of quizzed and examinations to reemphasize and teaqh a large 
body ot facts in a short period of time* 
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DeHers-Jiidy L, Lawrence David HcK, Callen WillV,ain B . 
Washington Onlv., Seattle- 
Educating Vev dealth Practitioners, The HtDEX Ndrthvest ^ 
,App)coach. 

305pv19'76 Available NTIS PB-267 471/1 • - 

The BtDEr. Northwest Training Center at the University of 
Bashington originated in 1969 and sihcf that time, has 
undergone considerable change and modif icatiori while 
retaining its focus on both preparaltion and distribution of 
medex practitioners. The purpose of this boo|c is to describe 
and characterize the training program and. to- describe ,the 
important changes which have occurred since the inceptioh of 
the "program. The book ^s organized tp follow the steps of 
the edut:ational and deployment process of HEDEX Northwest. 
After a brief general description of t^e program, the fjLrst 
section provides information concerning administration, whil^ 
section two details the selection process for both students 
and prjeceptor-physicians. The third section examines the 
program's curriculum and evaluation procesises and is divided 
into four chapter's: the university phase« .the preceptorship 
phasie, physician education, and curriculum ejr^laat ion. ■ 
.Sectitjn' four contains final comments. JNTIS). 

Dobmeyer Thomas LockwoOd Laurie A, lowin Aaron . ^ 

iashington State Dept. of Social and Health Service's, oivm-pia. 
Survey of Nurse Associate Training Programs. 

Pub. in Public Health Reports v91 n2 p1,27-132 Ha^-Ai>r 76. 

A comprehensive survey of nurse associate training programs 
in operation or being planned in the United States and its 
territories as pf February 1973 is. documented. Graduates of 
the programs surv^syed include pediatric nurse practitioners, 
nurse midvives, family nurse practitioner-associates^ medical 
norse practitioners, adult nurse associates, school* nurse 
practitioners, primary ca^e nurses, certified nurse 
practitioners, fanrily health practitioners, Ophthalmic 
assistant-technicians. Health nurse clinicians, and nurse ^ 
specialists^. The programs surveyed vere required to meet two 
criteria:^ inclusion of formal training designed to expand 
the clinical skills of professional nurses; and inclusion of 
separate curriculums for each type pf nurse associate. The 
survey questignnaire was mailed to 127 programs, and the data 
analysis was based on the responses of 60 ojterating and 9 
planned, programs* The operating program included 35 for 
pediatric nurse practitioners, H for nurse midwives, and 
for other types of nurse ^associates. The survey data y;" > 
indicate that the typical program lasts 4 to 6 months, larfegan 
instruction in 197 1, and is sponsored solely by a university 
or a 4-ytear college. The most frequently mentioned sources 
of finan/cial support are the sponsoring institutions, the 
Nation^ Institutes of Health, or bj^th. The typical program 
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receives aboi^t applications •a year and caa accomntodate 16 
new students /annually* Twelve^tudents graduate from tbe 
typical' program each year at a cost of a'bout $3,536 per ' 
grd^ate. Most o£ the trainees .are white women who have 
ei'ther a diploma or aSbachelor 's, degree in nwcsing. Most are 
liXely to have a substantial amount of nuttsing experience and 
are likely to have a guarantee of employment on ' graduation. 
Nurse associates are Expected to exercise significant 
independent judgment in their wotk, and are likely/ €o work 
wifli primary cire physicians in a wide range of settings^ 
including rural and remote areas. They are likely to perform 
a variety of: tasks, including: giving physical examinations; 
ordering tests and medications (under standing orders); 
. instructing, counseling, and monitori^ig patients; and 
managing/disease. Supporting tabularCdata are included. A 
copy of the survey instrument is n^t .provided. 

Dutton Cynthia B, Warden Constance B 

Albany Medical Coll., N- Y. / V 

.Evaluation Study of the Primary Care Nurse Training Program. 
2a2p 1975 Available NTIS HRP-00027«I5 , 

^ . ^- 

characteristics of nurse practitioner (NP) graduates are 
studied in an attempt to evaluate/ a proposed training program 
for NPs. .. Thirty-three graduates of tlie Primary Care Nurse ^ 

- ^'^(PCN) tx^ning program at Albany He^dical College from three 
classes were questioned- concerning job satsif action, clinical 
competency, degree of responsibility and independence, 
changes in activities since the training^ program, 
relationships with supervising physicians, and acceptance by 
patients. The response rate was 9 1 percent. Twenty-one of 
the graduates (64 percent) are functioning in an extended 
role, while 36 percent are not. Salary levels rose for all 
following the training period. Extended role PCNs report a 
higher degree of job independence, physician acceptance, and 
positive relationships with other nurses. Extended role ?CNs 
receive significaht acceptance from their patients; less than 
one percent of patients refuse to b^ treated by an NP. The 
clinical performance of PCNs cannot be measured by numer ical 
audit. Clinical episode analysis, 'based on a review of 
clinical notes for individual visits, and the hypertension 
audit, involving sequential review of clinical records, are 
two ways of assessing clinical performance, A f ur1^her 
clinical activity analysis was performed on the activities of 
NPs in extended roles. The survey instruments are included. 



Pord L C / 

Interdisciplinary Education for Nurses in the E}!^anded Role: 
The Way of the Future. 

Pub. in American Nurses'- Association Publications (NP-U7) 
' pU-IS Apr 75. 



Ford Loretta Silver Henry K . 
Colorado Onir., Denver* 

Expanded Bple o£ the Nurse in Child Care. . 
Pub. in Mursing Outlook p43-a5 Sep 6TJ 

The postl>accalaureate program at the Oniversdty of Colorado 
h^s three goals:! (1) to establish a nev educational 
experience to prepare nurses^ to assume an expanded role in / 
child care; (2) to ensure that the nurses who have receiv.ed 
this' augmented educational experience are placed orgary.zed 
. *. community health services irhere theyvhaye opportunities to- 
practice their ^kills; and (3) /to provide opportunities for 
faculty to evaluate the nurses' expanded rple in care of 
children in order to include these concepts and skills in \ 
appropriate levels of nursing curribulums. -The ' program^ 
^consists of two parts: a 4-month intensive educational and 
practical training period ^n the various facets of 
peo^atricsw and a 20-month period of continued training and 
, practice im community-based health stations usually located 
in rural^reas. During the first 4 months, the nurse learns 
, managem^t of the. well childr> identifications and cace of 
acute and chronic conditions, and care of the child^n 
emergency situations. Pro ject^nijrses learn to assess «tHe' 
physical condition's of the chirTS'^in terms of the severity of 
the illness, and part of this process involves lear\ning the 
use of tke otoscope, stethoscope, bloodcounts, and * 
urinalyses. The content of this first phase has been ^ 
formalized into two graduate courses with 10 semester- hours 
of credit. In the second phase, thje nurse often establishes 
the health station in medically deprived areas, within 5 to 
lO^iles of a larger health center. The nurses hold 
well-child conferences, conduct immunization clinicusiv and see 
sick children at the clinic and at their homes. I 
Pediatricians visit the health station at least twice a week 
to give periodical medical examinations and confer with the * 
nurses. The activities of the nurse practitioners are 
sharply defined, and entirely legal and ethical. 



Hastings Glen E, Hurray Louisa y 
Riami Dniv« , Coral Gables, Fla. 

Primary Nurse Practitioner: A Multiple Track Curriculum. 
225p 1976 Available. from Banyon Books, 6919 SH 10^1 StA 
Hiami, PL 3315^. 

Hore and more graduating |)hysicians elect isubspecialty, 
administration, or research careers, and conseguently, the 
provilsion of primary care has diminished. Teaching * 
registered nurses to be qualified to provide the highest 
quality of primary health care will involve theoretical 
instruction as well as clinical experience under the 
supervisitSn of skilled preceptors. The Dniversity of Hiauni 
training program, which lasts 11 months, is divided into 




iree terms^ consisting of 70) kours of instruction and 88« 
hourf of preceptored clinical experience conducted in groups 
^ of only two or thcee students. The main coore curricalum is 
mandatory for every student^; aflrer this^ depending on her 
career objective, there are five tracks froir which a student 
may choose: emergency department nurse practitioner, prison 
medical nurse practition^, nursing home (geriatric)^ ^ 
practitioner^ rural nurse practitioner, an^ occupational ' 
health nurse practitioner. The course content of these 
tracks "^ijs included*, ana references are often avai?l^y^le after 
each cha]p%Qr^ Tiiei?e: an exteh^ive bibliography an^- 
appendixes^J5>i^ ccjinmo^ health problems that may be encountered, 
as we Lli^s. 1 other helpful information. Evaluations • of the ^ 
primary^fiurse pri;ii<;:tit^oner student • s academic record and her 
work performance '*are intensively covejred- ^ 

^Hellings P, Davidsoji^'H, Burns C 

Education of the PNP Present and Future. ' ^ 

Pub- in Pediatric Niirse v2 n6 p6-9 NOv-Dec 76. 

, ' • ' 

Henrigues Chairles C, Virgadamo Vincent G, Kahane Mildred D 

Kaiser - Permanente Medical Center, Sacramento, Calif. Dept. 
of Preventive Medicine. 

Performance of Adult Health Appraisal Examinations Utilizing 
Nurse Practitioners - Physician Teams and Paramedical 
Personnels ^ , 

J>ub. in American Jnl. of i>ublic Health v6U n1 pU7-53 Jan 7U^ 

The use of nurse . practitioners tc^ accoirplish routine physical' 
examinations is descri bed.' Graduates of a U-year 
baccalaureate program, qualified to obtain a certificate in 
public health nursing, were selected to perform. the 
screening. All other routine procedures were delegated to 
high school graduates trained on the job. The nurse 
practitioner's training begins with a discussion of the 
overali concept of health maintenance and encompasses: a 
review *of anatomy; an introduction* to laboratory and other 
test procedures; (}emon*strat ion and practice of test 
procedures; medical history taking; physiology and pathology 
of the eye, ear, nose, and throat; and observations of 
physicians performing examinations. In the examination, the 

tarn approach is stressed.-^ Complete review of the history 
quest^rOijTiaire r of abnormal findings, and of the information 
in the patient »s previous clinic record is taught by the 
physician to the nurse practitioner. As the program has 
developed, an increasing amount of review has been done by 
the nur^e practitioner in the course of the physical 
examination. Other areas in which nurse practitioners* have * 
demonstr ated* capabilit y are: respiratory disease clinics; 
clinics for asymptomatic hyperlipemic patients; hypertensive 
clinics; glaucoma screening clinics; cwd health counseling- 



Bo«k^man Robert A, Kitzman- Harriet Geertsma Robert, Hiller 
Jean, Ravitch Hichael H . 
Rochester ahlv., H-t. School of Mursing. 

BTalaation of Preparation pf Pediatric Nurse Practitioners. 
U43P 1976 .Available tll'lS HRP-O0iei56 

Data gathered on pediatric nurse practitioner (PHP) training 
at the University of Rochester (H.Y^) and conclusions reached 
by the (^investigators are. reported^ The project >involved 212 
nurses educated in expanded role primary care from 1966 
.through 1975«» The prolect plan of assessment in terins of 
preparation, placement, and performance is set forth and the 
project organization is desoribed* The methodology included 
studying ^^he student variables (personal characteristics, 
educational background^ employment status, personalf^ty- 
traits, vocational 4iij>jbrests, critical thinking, career 
V plans, outwent competencies, professional concepts, task 
assumption, work situation .^est, relationship of background 
9nd* personality measures to pretests, and data analysis, 
strategy) « Placement was studied with respect tp 
organization, independence, support, setting, anu 
relationship of stude.rft characteristics to placement* 
Performance was assessed by the acceptance of the student in 
the practice setting, satisfaction the student rexperienced in 
practice, function in th^ pedi^ric nurse practitioner role, 
and analysis of performance in ^practice variables. The 43 
pup's subjected to time-motion study of tl^eir practices were 
found to spend 6^6 percent of their « time on activities 
related to patient care. PHP productiirity study shoved the 
average number \t patient visits pac-r^Uy to be eight or nine. 
Extensive tables, figures, instruments, and the PH^P training 
manual are appended. 

- • , ■ ^ 

Januska Charlotte, Davis Carol Dawn, Knollmuell^r Ruth N, 
Bilsoa Patience 

lale Oniv. , New Haven, Conn. Public Health Nursing Program. 
Development of a Family Nurse Practitioner Curriculum. 
Pub. in Nursing Outlook v22 h2 p103-108 Feb 7U. 

A family nurse practitioner curriculum was developed' within 
the master's program in public health nursing at Yale 
University, New Haven, Conn., in 1972. The most important 
jelement in the development of the curriculum was a 
well-formed concept of the family nurse practitioner that was 
accepted by all faculty members* Clinical skills for 
inclusion in the curriculum were devised xh rough study ^nd 
practice in a number of settings. J^he family nurse 
practitioner concept was unique in that practice boundaries 
were not delimited by such conventional categories as a^e, 
sex, and health or disease status and because the clinical 
role and responsibilities of family nurse practitioners were 
not well defined in practice. Significant issues 
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rorporated in the family nurse practitioner curriculum 
concerned community need and acceptance, faculty expertise, 
thte selection of clinical sites, student characteristics, 
curriculum/ evaluation, national^ certification, reimbursement 
for services, legal -problems, the scope of family njirse 
practitioner functions, the job market, nomenclature, 
. funding, and the introduction of practitioner skills. 



Jones ^Phyllis E ^ 

Toronto Oniv, (Ontario)^ Faculty of Nursing* 

Program in Continuing Education for Primary Health Care. 

Pub. in Hucsing G3J.nics of North America vIO p69 1-6^8 Dec 

75. 

An educational program developed at the University of Toronto 
in Canada for nurse practitioners is described. The 
'continuing education program vas planned and developed to 
improve health care services through increasing the skills of 
nurses ih the delivery of primary care services* The 
objectives of the program were twofold: (1) to iievelop an 
educational p^rogram that vould provide additional knowledge, 
^ills, and experience r^uired by graduate nurses working in 
isolated and/or underserved areas;. and (2) to develop a model 
of experience and staff from which to build further 
educational programs for primary health caxe assistants. 
Three phases constituted the program: development of a short 
and practical educational program; employment of graduate 
nurses in underserved areas; and introduction of an 
educational program to expand the program including nurse 
registration and guaranteed employment in primary care 
setting. Educational goals of continuing education courses 
were specified in four broad areas: health needs assessment, 
planning, common illness management, and health care 
evaluation. Program evaluation data showed that coilrse 
registrants achieved the defined educational objectives. The 
implications of the program for the development of other 
continuing education courses are discussed. 

Kapadia KB, Julius B K , 
Nurse Practitioner Programme. 

Pub* in Nursing Jnl* of India v67 n7 p173-174 Jul 76, 

Kltzman H . 

Nurse Practitionex Programs. y 

Pub- in National League, for Nu>tsing Puhtlications (15-16*39) 
pa9-54 1976- ^ 
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Linn Lawrence S 

California Oniv,^ Los Angeles* Primex Project, 
Primex Trainees Onder Stress, 

lip Bar 76 'Available from Oniversity 6f California, School of 
Public Health, «I05 Hilgard Avenue, Los Angeles, CA 9992a, 

The Primex nurse practitioner t^raining program at, the 
University of California in Los Angeles is described. The 

* program is based on three assumptions^ (1) that becoming a 
nurse practitioner involves stress-producing role Changes; 
,(2) that systematic and periodic identification of 
stress- producing .aspects of the curriculum will ^erve as an 
important mechanism in, providing information for evaluatihg 
or alterinf the cur^riculum; and (5) that regularly scheduled 
cessions for trainees to ^discuss stress- producing aspects of 
training and role change will be beneficial. Data for 
studying the Primex training program were obtained from the 
first two classes at the university — 11 students in 1972 
and 10 students in 1973, istudents were required to attend 

\^ daily didactic and clinical sessions for 4,5 months, followed 
by an 18-month preceptorshj^P in a community- based medical 
practice, A quest ionnaire '^was administered to studen^ts which 
dealt with the frequency of health problems, social 
pressures, and psychological stress. Pour indexes of 
reported stress were employed|t. physiological stress, social 
stress, psychological stresi^, and total stress indexes. The 
two classes were similar in ^ the average levels of reported 
stress upon entering the tral^ng program and later entering 
the preceptorship phase. It las found that^gtudents in the 
family nurse practitioner progjram experiex^fied a considerable 
amount of social, physical, and psychological stress, 

^ \ ' 

HacPhail J ' ^ ' ^. 

Nurse Practitioner Programs: Professional Versus Government 
Pressures , Influences and^Goals. A Nursing Administrator's 
Viewpoint, 

Pub. in National League for Nursing Publications (15-1639) 
p5S-58 1976, 

I 

Harzot B G 

Profession in Process: Report of Participant Observation of 
a Program to Train Pediatric Nurse Practitioners. - 
Available from University Microfilms International, 300 North 
Zeeb Rd,, Ann Arbor, HI 48106. \ 
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NeitiB« Patricia Booney, silver Henry'' K 

Colotado^Qnifi* f Oehver. Dept« of Pediatrics. , 
Vhat about a National Hurse - Practitioner Program. 
-Pob« In the; Regi s^ered Mur se v 38 p22-27 Dec 75* 

The rationale, for establishing a comprehensive national 
program for the education o^^ nurse practitioners is 
discassed, and a plan for sach a prograii\ is oatlined. The 
proposed plan voqld suppprt existing schools and .help 

. establish aev' ones, enable fa^ttfity members of nursing schools 
to. become, nurse practiticners them'^elves, integrate nurse 
practitioner concepts and skills into the uiid'ergraduate 
curriculum of nursing schools^ provide for a period of ^ 
applied clinical practice (nuri^ing internship) in the normal 
Carriculum, and develop nays to t^rain assistant nurse 

^practitioners. Bmi^hasis would be placed on- assisting aip 
establishing programs in areas of greate^ proven need ^uch 
as geriatrics., school health, pediatrics^ and family hea\th. 
Funding HQjild go primarily to programs that meet guidelines, 
similar to 'those already established jointly by nursing and 
medical organizations. ?ach element of the proposed plan is 
discussed briefly. It is concluded that a national program 
for the training of nurse practitioners vould result in 
preparation of thousands of additional nurse practitioners of 
all types who would upgrade health care available to all 
segments of the population, provide care to many who 
presently receive inadequate care, and provide less expensive 
health care for the general public. « 



ScCally^Hichael, Sorem Kevin, Silvermsui Mary 

George Washington Oniv., Washington, D.C. D6pt# of Health 
Care Sciences. 

Interprofessional Education of the New Health Practitioner. 
Pub* in Jnl. of Medical Education v52 n3 p177-^82 Mar 77. 

The results of a telephone survey undertaken in October 1975 
to identify interprofessional education activities in 
physician* s assistant and nurse practitioner programs are 
reported. Bepresentatiyes from 45 physician's assistant 
urograms "of 54 physician's assistant programs adn 53, nurse 
practitioner programs of 60 nurse practitioner programs were 
interviewed. In the majority of programs, the imporance of 
interprofessional education in training for team health care 
delivery has been recognized, and some structured 
interprdffessional activity has beeti implemented. Such 
include the mixing of students in classroom and clinical 
settings and the^ inclusion of courses on role and ^ 
pi^pfessional identity. In the programs surveyed, 79 percent 
of physician^s assistant students and 38 percent of nursj^ 
practitioner students shared at least one classroom^; activity 
with another health profession group, most commonly medical 
students. Pew of the programs were involved in^evaluation of 
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their interprofessional activities. Although most of the ^ 
programs vha^e a primary care orientation, le^a than 49 
percent offered clinical experience on a health team in a 
priinat.y. care setting, Th^ findings show that* at* significant 
" liumb^^^^ schodls are offering their students 

f opportunities to interact with physician' s assistants and 
nurse practitioners. Supporting data are included, 

McGivern D / ^ 

' Baccalaureate Ptjepara-tion of the Nurse Practitioner* 
Pub, in Hursing 'Outlook v22 n2 p9U-98 Feb 74, 



HcKay Rose ' 
Denver Hedical Center^ Colo. School of Nursing, ' 
Practitioner Prepai^ation in Nursing Education Ptograuns^ 
120p 1975 Available NTZS HHP*000t*262 . 4 

The proceedings of a regit>nal workshop he^d to( investigate 
^ the Inclusion of nurse practitioner preparation in 
baccalaureate^ursing curricula are reported* ' The two-day 
workshop, held on ^^ay 17-18, 1975, in Denvf§r, Colorado, was 
(attended by educatots representing nursing programs in 
universities and colleges throughout ' Regiqn VIII, . 
Presentations include ah outline of the- history pf the nurse 
practitioner; a discussion of what aspect^ of future nursing 
roles can be incorporated into baccalaureate curricula; 
descriptions of projects undertaken by the University of 
North Dakota College of Nursing -and the University of 
Colorado School of Nursing to revise emd implement 
baccalaureate nursing curricula to pjqepare primary care 
practitioners; a discussion of steps taken at the University 
of Colorado Schools of Nursing and Hedicine to facilitate the 
preparation and use of expanded role nursing practitioners in 
' ambulatory settings ^ a discussion of activities at the 
University of. Otah College of Nursing relative t,o defining 
the responsibilities of the baccalaureate- prepared nurse 
practitioner as opposed to the clinical, specialist; and 
suggestions concerning the preparation of faculty for 
baccalaureate level nurse practitioner prograuns. ^Summary 
reports are presented of three groups^ discussions concerning 
strategies for teaching'physical assess^rent and ^he use of 
preceptoriTs, prt>gram planning for inclusion^ of practitioner 
preparation, and expectations of baccalaureate level 
practitioners. Appended materials include the meeting 
agenda, a list of participants, a learning packet on- physical 
examination of the ear used as pfirt of the University of 
Colorado Schools of Nursing nurse practitioner program, and 
outlines of end product behaviors for students, used in that 
same program. Bib^liographies are included* ' Pottions of this 
document are not fully legible. - • 4 



Hooref Ann C. / 

California Univ^^ Berkeley. SchDol ^o£ Pablig Health. 
.NiAie Practitioner: Bef lections on the Role; , 

_ .Pttf^^i^^^^ n2 pi 24- W Feb ; 

Problems and issues facing nurse practitioners are discussed 
by a nurse. practitioner, based oh her vork experience in both 
thtd public and private sectors. The article opens vith a 
brief description of the rtjfirse*s tvo 'practices': in the 
public sector, she functioned in a public health setting in 
an inner city, community-controlled clinic, where her 
responsibilities included well baby supervision and health 
maintenance of the adult patient vith ^ a chronic, stabilized 
health problem; in the private sector, she vorked vith a 
physician vhbse practice was limited to internal medicine* 

. In the latter setting she vorked collaboratively with the 
physician and maintained lier own caseload. She discovered 
that the main gap in her own educational process was in the 
area of patient care management and decisionmakingt. It is 
pointed out that, many faculty members are not prepaiped a^ 
nurse clinicians >and that mqch of the reluctance of nurses to 
assume' responsibility for decisionmakin;g relating to patient' 
care« comei5»froin a lack of preparation in their basic nursing 
programs* Another problem is that of the vast differences 
which exist .in programs to prepare niirse practitioners; broad 
pfpgtam objectives heed to be established, and Consistency 
must be prbvided, Oth^er recommendations pertain to the need 
for a strong conical component in educational programs and 
for la clear cut definition of the role and functions of the 
nurse practitioner* It is concluded that the physician, 

.fellow nurses, and patients must view the nurse clinician* s 
i:ole as having changed or expanded if role change is to 

^ccur^ Hpwever^ neither the medical nor the nursing 
profession appear to have done macb €o. promote role chaiige^ 
The need to deal with nursing problems centered on role 
change is stressed*. 

• . ' ' •■ 

Hoifntain States Regional Medical Program, Boise, Idaho* / 
Hoantain States Regional Hedical Program Impact on Continuing 
nursing Education. Idaho, Hontana, Nevada, ITyoming. 
23p 1 Sep 73 Available NTI5 HRP-0003782 

Tbe effects of a regional approach to continuing nursing 
education in Idaho, Hontana, Nevada, and Hyoming are 
described* The regional program utilizes the existing 
baccalaureate schools of nursing in each State. In addition, 
the program provides educational programs in coronary care, 
inhalation therapy,, stroke rehabilitation, apd cancer 
nursing*^ Frequently, these programs are co-sponsored with 
voluntary health agencies. Interstate and interregional 
activities helped to promulgate the expanded nursing role and 
ultimately the New Manpower Project, which was directed 
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^ tonard encouragement of family nurse practitioner - physician 
tiams. Current continuing education programs, deal with 
topics such as nursing care audits quality of care 
- mec ha nismsr and patient care appraisal. A deta41ed report of 
continuing nurslTig education activities nithiri eacjbt State^ 
including tables showing the number of participants in each ' 
prbgram described, is present^ed. 

^ National League for Nursing, Inc., New York. Council of 
Baccalaureate and Higher Degree Prograins* 
Current Issues in Nursin,g Education. 

«1p 1973 Ayaiiable from National League for Nursing, Inc., 
\. Ten Columbus Circle, New York, N.Y. 10017. - 

. These papers, which were presented at the 10th conference of 
the Council of Baccalaureate and Higher Degree Progri||ims, 
pertain to nursing accreditation, the legal regulation of 
nursing practices; health of American citizens in relation to 
nursing practice, the supply of nurscfe, and the relationsl^ip 
between the nurse and the physician's assistant. 
Accreditation is dicuss^d in terms of social change. Federal 
intrplvement , and the courts. The accredita^tion process for 
nurs^es and the criteria for the evaluation of nursing ' 
progranis are detailed. Legal developments in hursing 
practice are noted, with emphasis on ^ricenlure, certification 
and registration, and accreditation* To ingure the health of 
all American citizens, it is recommended that nurses support 
legislation that assures comprehensive health services 
systems, diversity of health care delivery systems, effective 
use and expansion of health m£uripover, and an acceptable 
financing system for national health insurance. Economic 
e^ i'ssues of une;piployment among nurses and nursing shortages are 

addressed in order to analyze the interrelations of supply 
and demand, to forecast implicatidns of economic trends^ and 
'to propose new perspectives in tlie^use of nursing resources 
to meet critical health car^ delivery needs. 

National League ftfr Nursing, Inc. , New York. Council of 
Baccalaureate, and Higher Degree Programs. ' \ / 

Current Issues Affecting Nursing as a Part of Higher 
Education. / 

58p 1976 Availabl|l^ from National League for Nursing,.>Tfic<., 
Ten Columbus Cir^e, Jlev Yoirk, NY 10019:. 

'Higher education for nurses is discussed from the 
pterspectives of eight authors. 'Doctoral preparation for 
nurses is examined with jj^spect to regional needs and 
planning. Doctoral education for nurses is considered from 
four aspects: professional contribution, individual gains, 
influences in nursing o*f doctorally prepared nurses, arid 
current and past opportunities. Program selection factors in 
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doctoral preparation are addressed, and the roles nurses vitti 
doctorates will have Include academic and administri^tive 

Jders, curriculum .and education experts, practice - 
ev^^ant reeearchers, teacher researcher and teacher * 
nical experts, and functional specialists qualified for 
ependent practice. Three ptpers respond to the question: 
vhat extent are nursing facultv members a part of the 
community of scholars in higher education. One article 
considers eligibility for membership from a historical viev, 
and then in terms of credentials, continued grovth, and 
profea;sional ImproVement. The significance of a community of 
scholars and the involvement of nurse faculty are discussed, 
and the mechanisms to promote scholarship and involvement in 
nar:^ing scholarship ate treated. A selected bibliography on 
this subject contains 470periodical articles and 23 booXs. 
• Hurse practitioner programs are examined with regard to 
preparation, admission, curriduluin# and practice roles. A 
nursing i^dministrator presents her vievpoint on government 
pressures, influences, and goals regarding the placement of 
^ the nurse practitioner jprogram, faculty preparation, and 
pressures from physicians, students, faculty, and the 
community- 



Huckolls Katherine B, Ferholt Judith D, 0*Grady Boberta *S 
Yale aniv.«, Neii Haven, Conn. School of Nursing. 
Pediatric Nurse Practitioner Preparation in a Graduate 
Program. ' ^ v ^ 

27p 1975 Available from National League for Nursing, Inc., 
Ten Columbus Circle, Nev Torlc, N.T. 10019. 

The grovth and development of a master's program in pedlatrici 
nursing are traced in a League Exchange^^report distributed by 
the National League for Nursing. Background information 
about the factors th^t led to the addition of a master's 
program in pediatric nursing to the offerings of the Yale 
University School of Nursing are discussed, and the program's . 
curriculum and the issues contributing to its design are 
described. The program is intended to combinie the pediatric 
; nurse practitioner and clinical specialist roles into an . 
expanded role for pediatric aue;ses. The' curricu^ium ^is 
designed vith |Lttention to the specif ic^needs of children and 
their families^ for health care and guidante and to the needs' 
of the nursing profession for leadership. Program 
participants include .both practicing nurses^ and students vith 
no graduate experience. Students are trained , to use the 
tools of 'history and physical diagnosis to assess the health 
status of a' child, to organize, record, and present clinical 
data, and to manage the care of essentially veil children 
either as primary caretakers! or vith a consultant. The 
philosophy and objectives of the master's program, the 
implementation of the pilot program, funding sources, 
admission rec^uirements, and the organization of nursing and 
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medical school faculty are described, ^i^oursevork, clinical 
experience, and master's thesis elements of the curriculum 
are discussed. Evaluative acti'vities are outlined^ And the 
status of the program as it enters its fourth year is 
■"■^^^^^>«8e8sed 

Nuckolls Katherine Buckley 

Yale Oniv., New Haven, Conn. Dept. of Pediatric Nursing. 
Continuing Education and the Expanded Bole of the Nurse or 
the Continuing Bole of the Nurse in Eitended Education. 
Pub. in Jnl. of Continuing Education in Nursing v2 n4 
V35 Jul-Aug 71. . 



The bistorical context of continuing education for nurses and 
the expansion of nursing f^inctions is examined* The training 
necessary for the pediatric nurse practitioner role provides 
an illustration of the issues^f extended nurses* roles^in 
relation to professional education beyond the basic nursing . 
programs. Differences in admission requirements and in the 
length and intensity of training within the several pediatric 
practitioner training programs available in America are 
isolated. Similarities found in programs include skills in: 
growth and development screening, intervievi^ng and 
counseling, family dynamics, positivei^hea'lth maintenance, 
general physical assessment, common childhood illness 
management, community resource utilization, and 
family- nurse- physicians relationships techniques* References 
accompany the text* 



O'Connell Anne L, Bates Barbara 

Naval Regional El€dical Center, San Diego, Calif. 
Case flethod in Nurse Practitioner Education. 
Pub. in Nursing Outlook v2't n4 e243-246 ipr, 76. 

A nurs^/practitioner program was initiated at the University 
of^^^ttJchester in New York in 1971 to teach patient care 

magement in conjunction with clinical experience. In the 
darly phases of the program, guided laboratory practice was 
adopted aar the teaching method for both interviewing and 
physical assessment. A lecture-f prmat was utilized for 
teaching patient care manageirefW. Due' to the limited su<:cess 
of the nurse practitioner program initiated in 1971, a case 
study method of teaciiing was developed in 1973. The case 
method approach is based on a case history describing a 
particular situation.^ It is felt that such ah approach 
develops skills in reJElective thinking by defining problems 
to be solved, discussing relevant data and issues, and 
verifying facts so that judgments leading to a decision can 
be made. The use of case problems in the classroom is viewed 
as a way of providing opportunities for instructors to treat 
students as mature, responsible learners who are concerned 
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tith problem aolntion. The goal of the case method islo 
develop a student's ability to apply problem-solving 
processes to the clinical setting, , An example of the ase of 

Jthe -Case net had approach is provided. Advantages and 
disadvantages of the approach are analyzed. The case method 
is recommended for nursing education in situations where 
clinical probiemsolving is required. 



OzimeK Dorothy 

national league for Nursing » Inc. « New york. Council of 
Baccalaureat'e and Higher Degree Programs. 

Nurse Practitioner:' The Current situation and Implicatjlons 
for Curriculum Change. 

18p 1976 Available as Publication no. 15-1607, from the 
lational League for Nursing, Inc., Ten Columbus Circle, NlT«# 
N.I. 10019. / 

• 

The situatipn that narses face in extended practice is 
addressed, along with the Implications for curriculum change* 
The nurse practitioner is vieved from the perspective of the 
National League for Kur&inge It is contended that extended 
role, expanded role,> physician extender, and nurse 
practitioner concepts are in error as they are being applied 
in nursing arid nursing education, an attempt is made to 
clarify these errors and extract from the concepts of nurse 
practitioner and expanded or extended ijolet nev Tievs that 
nurse educators might adapt in curriculum development* 
Functions of nurse practitioners are identified, as 
designated by the American Nurses* Association in their nev 
drafts of guidelines for continuing education: (1) perform 
basic physical assessment using techniques of observation, 
inspection, asqultation, percussion, palpiition and 
oto/ophthalmoscopic examinations; (2) perform or request 
special screening^ or developmental tests and other laboratory 
tests and interpret results; (3) identify and niaAage specific 
minor illnesses and emergencies under broad medical 
superviision; and (4) obtain comprehensive health histories.. 
Besponsibilities of nurse practitioners (/are distinguished, 
from professidnal nurses* The results of a study are 
presfented which delineate nev and unigu^ vievs vith regard to 
nurse practitioners and the extended nursing role. Function^ 
to be assumed by professional nurse practitioners are noted 
that are inherent in the expansion and extension of health 
care,' and the implications for curriculum change are 
discussed* A bibliograpl^y is provided. 



6«nM«« Region Kducatlonal Alliance for Health Personnel* 
Inc.« Bochester* Nev York. Community Planning Committee for 
- Kocslng Iducatlon* 

HQCse as a Primary Health Care Provider and the Muree 
Practitioner: An Annotated 4Bibliography . 
118p Jul 71 Available HTIS HBP-0a01637 

Thia review of literature on nurse practitioners and 
physicians* assistants provides information to assist the 
Community Planning committee for Nursing Education in 
establishing guidelines for the development of nurse 
practltioi^ier. programs in the Rochester - Genesee Valley 
Region of Nev York. The shortage of health manpower is 
documented, with an emphasis on the shortage of those 
providing primary health care« Two solutions are viewed as 
means of extending and complementing the services of the 
physician: (1) the preparation of nurses to assume expanded 
roles in providing primary health care# as demonstrated by 
nurse practitioner jprograms; and (2) the training and 
utilization of physician's assistants* Training programs^ 
relating to both categories are discussed and examined # aAd 
evaluations of nurise practitioners and physicians* assistants 
are presented. Among Issues and concerns raised by the use 
^ of both types of nonphyslcian personnel are the guestlons of 
reimbursement for their services, whether Blue Cross-Blue 
Shleld# Hedicare, or Hedlcaid would pay for these services; 
career mobility and type of education; and the legality of 
nonphyslcian personnel providing primary health care and the 
liability for negligence. Two appendices include a partial 
^ listing of ^rogtams preparing nurse practitioners and of 
programs prieparlng physicians* assistants. Referenced are 
also provided. 

Phelps K. J ^ 
Preceptorship of a Ntftse Practitioner« 

Pub. in vJnl« of the Tennessee Hedical Association v68 nS 
. p612-615 Aug 75- . ' 

The functions of a nurse practitioner in a private family 
practice located in a rural setting were Investigated in 
terms of patient and professional acceptance, cost 
erffectlveness, quality of care^ reducing the workload of 
physlcliains, and increasing the number of patients seen« A 
family practitioner provided a preceptorship for the nurse 
practitioner between Hay 10 and August 10, 1974 in Lewisburg, 
Tenn. Functions of the nuri^e practitioner included office, 
hospital, extended care f acillti^, and home visit activities* 
Chronic disease cases were^platfed und^r the care of the nurse 
practitioner after she demonstrated competency in each area. 
Counseling, patient education, and Instruction were also 
Impoxtdnt functions of the nurse practitioner. Suggestions 
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v«r0 mad* for the Improvement of a nurse practitioner 
preceptorshlp. It vas found that afternoon rounds made by 
thie nurse practitioner in hospitals saved many later hospital 
— " vi.slt8 and re^duced the number of patients that had to be seen 
on rounds after office hours. Recorded patient data and 
chart audit saved about 45 minutes on morning hospital 
ro'unds. Office spdce and personnel vere used by the nurse 
practitioner while the Tamily practitioner vas away fron^ the 
KL^^V office. It vas determined that the role of the nurse 
^^T^v^^ * family practitioner team is dependent on 

V V the prac^^id*^ family practitioner and tjt<te.pjajpjpg^lities 

of each nurse practitioner. Additional information the 
duties of nurse practitioners is appended. ^ 

\ 

Pohl Margaret L ^ 

Teaching Function of the Nursing Practitioner. 
137p 196i9 Available from Hm. C. Brown, Inc., 2460 Kerper 
Blvd«, Dubuque, leva 52001^ ^ ^ 

The teaching function of nursing practitioners (students of 
nursing or registered nurses) is discussed. Principles of 
learning are noted, including perception, conditioning^ trial 
and error, imitation, development of concepts, motivation, 
physical and mental readiness, participation, previous 
knowledge and experience, emotional climate^ repetition, and 
satisfaction. Principles of teaching are outlinedf and 
factors in nursing settings that affect teaching and learning 
are examined* Consideration is given to patients in various 
stages of illness who are defined as learners, patients who 
have problems in communication, clients in good health, and 
supervisory responsibility of nurse practitioners, Types^of 
subject matter which nurse practitioners may teach to clients 
and coworkers are addressed, along with methods of teaching 
which are appropriate for use by nurse practitioners. 
Teachiag materials and aids are noted which might be 
reasonably used when teaching in nursing settings. It is 
felt that the 'ef tectiveness of teaching by nurse 
practitionetir depends primarily upon a basic knowledge of the 
subject being taught and on the quality of overall advance 
planning, upon the care with which plans for individual 
lessons or teaching incidents are prepared and presented, and 
upon evaluation. * Evaluation is considered to be an integral 
part of the teaching process which involves all aispects of 
both learning and teaching. 



-125- l3l 

y 



Popiel Elda S 

Nurse Practitioner: A Nev Protjram in Continuing Education* 
Pub. in Jnl* of Nursing Educatioil v12 p29, 31-36 Jan 73. 

Courses in continuing education for nurse practitioner^ are 
often given as part of the services, of a university sc'Eool of 
nursing in cooperation with its school of medicine. It is 
understood that in the expanded role the nurse must change 
from an^offitffe or a clinical assistant to a provider of 
primary health care. Henceforth she will engage in 
independent decisioniraking about the nursing care needs of 
peopl9# an,d sh^ will be directly^ accountable and responsible 
to the recipient for the guality of care rendered. In order 
to help the nurse accept this expanded-role change, 
instructors in the programs must spend time assisting the 
participants in role reorientation. Some o,bjectives that 
must be considered in developing a nurse practitioner course 
are: being able to evaluate the health history . of a patient 
critically, perform a basic physical assessment, decide when 
to refer the person to a physician for evaluation or 
supervision, recognize and manage specific minor common 
conditions, carry out a predetermined health plan, guide 
patients to community health resources^^ make home visits, and 
facilitate the entrance of a person into a health care 
system. Certain portions of the curriculum are b^sic, but 
some of the content is specialized. « Courses must be from 10 
to 16 weeks in length, with clinical practice sessions during 
and after completion of the course. References and a 
bibliography are provided- 
Putt AM 

Nurse Educator Looks at the Nurse Clinician* 
Pub. in Hilitary Medicine y142 n1 p5a-57 Jan 77- 



RODeFts Doris E, Freeman Ruth B ' 

Public Health Service^ Bethesda, Hd. Div. of Nursing. ^ 
Redesigning Nursing Education for Public Health- Report of 
the Conference, May 23-25, 1973. 
.143p 1973 Available NTIS HRP-0006510 

Proceedings of a conference held May 23-25, 1973 to reassess 
new approaches to trainiig^g public health nurses are presented 
by the Division of Nursing, Public Health Service, DHEH- The 
40 participants included nurse educators, nurse practitioners 
involved in research, representatives of national and 
international nursing organizations, comprehensive health 
planners, epidemio legists, and professors of medicine and 
public health. Topics affecting health policy decisions in 
the United States were discussed, such as population, 
urbanization, mobii4ty\ trends, technological innovations and 
communications* ' The pi^^ace of preventive medicine in the 



futac« «a« conalder«df including the identification and 
modification of paycho - social factors in high-riak families 
. and groQD^. The concetns of the consumer also were addressed 

— - (p c lor lti— » responsibility for own health ea re, acceptance 
of Innovation^ and desire for stable solutions). Intibipated 
changes In nursing practice were explored, - and the role of 
•ducatlon in these changes vas considered. Three paradoxes 
that face the public health nurse were examined: (1) lack of 
knowledge regarding unserved public needs; (2) disparity 
iyetween the quality of nurses* academic preparation and the 
paucity of theory behind it; and (3) use of so-called 'low - 

^ cost* personnel in public health nursing. Besponsibilit ies 
*in the field of nursing education were summarized, 
incorporating curriculum content and evaluation of the 
educational program. An imagined dialogue between Sdttrates 
■and two of his philosopher companions discussing thje role, 
scope, and essence of public health nursing concludes the 
report. 



Bott B K 

Bvalaation of Bedical Nurse Practitioner Program: 
Participation Instrument No. 1. 
. Available from BDBS, P.O. Box 190, Arlington, VA 22210- 



Silver H K 

Principal Training Programs in the OSA. Nurse Practitioner, 
Child Health Associate, and Primary- Care Medical 
Practitioner. 

Pub, in WBO Public Hfealth Papers v60 p55-61 1974. 

Silver Henry, Ford Loretta 

Colorado Univ., Denver. v 
Pediatric Nutse Practitioner at Colorado^ 

Pttb. in American Jnl. of Nursing v67 n7 pi 443-1 4aa Jul 67. 

A two-phase program developed at the Oniversity of Colorado 
to expand the traditional role of the pediatric nurse is 
described. The aim of the program is to pre^re professional 
nurses to provide comprehensive well-child care, to identify 

- and assess acute and chronic conditions, to make appropriate 
referrals, and to evaluate and temporarily manage emergency 

■ situations. During the first phase, each nurse receives 4 
months of intensive theory and practice in pediatric care at 
the Hedical Center in Denver. In the second phase, the 
nurses apply their newly acquired knowledge and skills in 
field offices- (health stations). So trained, the pediatric 
nurse practitioners function autonomously within the scope of 
the State's professional nAirse practice act and coordinate 
their services with existing medical and community resources. 
Throughout the program, eiriphasis is placed on defining the 



Ali^iialtfna and limitations of the nar»aa* roXa. Initial 
•spbrianca in th« fiald stations indicates that 50 percent of 
the 'Children vho are seen are veil children. Nurse 
- -j^actitlonecs iia^e ^een able to carA lor almost all of these. . 
«ell children, vhile 50 percent of the other youngsters, 
«ither ill- or injured, have required referr^al to a physician 
or medical facility, obser^vations on the role of the nurse 
practitioner, particularly in relation to the medical 
profession, are ol^fered. 

Silver Henry Ford Lpretta Cr Stearly Susan G 
Colorado Oniv. # Denver. Hedical Center* 

Program to Increase Health Care for Children: The Pediatric 
Nurse Practitioner Program* 

Pub. in Pediatrics v39 n5 p756-760 Hay 67- # 

An educational and training program pediatrics vas 
developed for prof es94onal nurses by the Dniversity of 
Colorado's Department of Pediatrics. The pediatric nurse 
practitioner program is designed to prepare professional 
nurses to assume an expanded role in providing increased 
health care for children in areas nith limited facilities. ' 
The program involves ti#o major phases: (1) U months of 
intensive theory and practice in pediatrics under the 
direction of senior faculty members at the University of 
Colorado Hedical Center; and (2) application of the knowledge 
and skills of nurses in field offices located in areas where 
many residents are low in^ socioeconomic status and need 
improved and augmented health care«^ In the community 
setting, pediatric nurse practitioners establish field 
stations, called child health stations or pediatric nursing 
stations. Children with minor illnesses are treated by the 
nurses, using a previously established management plan. 9^^^ 
severely ill children are referred to a physician for meddcal 
care. Those children with chronic illnesses or needing 
special diagnostic and therapeutic studies are referre4^to 
appropriate medical facility. It is envisioned that 
pediatric nurse practitioners will enter pediatrician's 
offices where they will a^t as nurse practitioners and — 
physician associates. 

Sinn L S ' 
Type of Hursing Education and the Nurse Practitioner 

Experiebce. 

Pub. in Nurse Practitioner v1 n4 p28-33 Har-Apr 76* 
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Stmwlj Sosftn, Noord«nbo« Ann, Crouch ?oula 
Colorado On^v. , D,f||nT«r. H«dlc«l c«nt«r. 
Podiatric Wnraa PtacMtioner. 
iii -imorlcan^nlr, of HiiFsin^ v67 mo p2083»2087 Oct «7. 

Tho PodUtric Racse Practitioner Project, a two-phaao ptogram 
aponaorad by tba Onivaraity o£ Colorado Schoola of Noiraing 
. and Badicina and auppoctad by grant from the Commonwaalth 
Fond oi York, ia daacrlbed aa an approach to expanding 
the padiatrlc nucaa'a knowledge and akill and to delivering 
mora care to children. The nurae who completea the program 
can give comprahanaiva aall-child care, can racognita 
daTalopmantal deficita and defecta, and can manage certain 
common problama of childbood. she ia prepared to work in 
health departments, in clinics both with phyaiciiina and 
independently, and in physicians* private offices;^ Phase I 
of the program consists of four months' intensive education 
at the Univertity of Colorado Medical Center. During this 
pericrfl, the nurse attends seminars and clinic sessions and 
rotates through newborn nurseries and clinics for 
low-birth-weight infants and well-children. The nurse also 
accompanies physicians on rounds in pediatric wards and 
participates in pediatric and psychiatric conferences. 
During the second phase, the nurse practices in the fiMd, 
performing a variety of, tasks in the child health station to 
which she ia assigned. Comments from five nurses who have 
completed Ph^se i of the program are summarized. Activities 
of two of the child health stations to which program 
participants are assigned are described to illustrate the 
activities involved in the field experience. 

Storms D H 

Training of the Nurse Practitioner: A Clinical and 
Statistical Analysis. 

Available from the Connecticut Health services Research 
Series, P.O. Box 50a, north Haven, CT 06U73. 

Sys.tam sciences, inc. , Bethesda, Hd. 

Hurse Practitioner and Physician Assistant Training and 
Development Study. 

613p 30 Sep 76 Available MTIS PB-259 026/3 

Objectives of the 15-month study were to comect descriptive 
and compalrative data on the selecti,on, applicant/graduate 
characteristics, program objectives, training content and 
structure, deployment, and cost of training nurse 
practitioners and physician assistants in DHBW-f'unded 
programs. Descriptive and comparative analyses were to be 
made from the data. Data were collected on the universe of 
1U5 programs from headquarters and Begional Office files. 
Porty-four programs were selected for intensive study and 

■% 
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on-ait« d«t% collection. Siv categories of training programs 
««r« inclndsd in intsnsivs stady savple: Nursing Practitioner 
(IP) Rasters^ Pediatric NP Certificate* Panily MP 
Cectlfieate. Adalt HP-certificate, physician Asslstante and 
Hedex* Findings w«r« sxtensive in all study areasr" One of 
the o^Hsrriding findings of the study is th« great diversity 
of curriculum length and course content, both within and 
between programs. (MTIS) 



Tomes Evelyn K ~ 

Heharry fledical Coll., Nashville, Tenn. Dept. of Nursing 
Bducation. 

Expanding the Nurae*s Role: *At Heharry Hedical College. 
Pub. in Urban Health v5 nU p31, 33, 36, 39 Aug 76. 

The development of the nurse practitioner program at Heharry 
Medical College in Nashville, Tennessee, is described. k 
survey of nurse employers in the area revealed that the 
majority of registered nurse employed by neighborhood health 
centers, comprehensive health centers, public health centers, 
and hospital outpatient departments had a diploma- level 
education. The employers surveyed indicated a need for and 
interest in an expanded role for nurses. As a result, it «as 
concluded that specially trained nurses, sorking with 
physicians, could provide more comprehensitre care to a large 
number of people, and that by educating nurses to acquire and 
use nev skills, a greater number of people would receive a 
higher quality of care. K study of unmet health needs in 
Tennessee also indicated a serious need for better trained 
expanded-duty nurses. The Division of Continuing Bducation 
for Nurse (nol* the Department of Nursing Education) offers 
expanded training in five clinical categories: child care, 
maternal' care, adult care, family care, and mental health 
care. An interdisciplinary approach is used which revolves 
around a core involving concepts of primary health care, 
basic science review, and physical diagnosis. The first 
phase of the program includes theory and didactic experiences 
and introductory clinical exposure; the second phase consists 
of a 5-month residency or preceptorship in supervised 
clinical practice. Evaluation of the program is by both 
process and outcome evaluation* 



Walker A. Elizabeth 

Rational Center for Health Services Research and Development, 
Bockville, Hd. 

PBIHBX: The Famity Nurse Practitioner Program. 
Pub. in Nursing Outlook v20 n1 p28-31 Jan 72. 

The history of the development of the nurse practitioner 
concept is traced briefly, and the PBIHEX program, an 
;experimental undertaking designed to prepare nurses to 




f?^ 1?" *® family nurse practitioners, is described. At the 
time the article va^ written, demonstration projects 
iinplein*enting the PRIHEX concept were underway at Cornell - 
Hew .York Hospital and, Medical Center arid the University of 
North Carolina at Chapel Hill. The intent of the PHIHEX 
projects is to prepare nurses to work collaboratively irith 
physicians to provide health services in a variety of 
conunnnity settings and to evaluate the effectiveness of the * 
training programs and of the trained practitioners. The 
duties envisioned for the PRIhex practitioner are summarized. 
Reqtiir^meijts for institutions or investigators wishing to ' 
establish a^EfilHEX program are noted. Potential roles for 
■ ' /^"5^*Wly nurse practitioner in a variety of ambulatoty care 

i sitings are projected, with pa rticuUr attention to the 

h maintenance organization. 

; . Implications of PRlHSrSand similar practice experiments for 
nursing .education/ are drecussed briefly. A reexamination of 
basic programs of nursing\ education and of master's and 
doctoral programs is urgelj. 



WiJ^ile Kenneth I 

West Virginia Oniv., Horgant'own. Dept. of -Pediatrics. 
Pediatric Nurse Associate Program at Best Virginia 
Oniversity;^ The First Three Years. ' 
Pub. in West Virginia Medical Jnl. y71 n6 p137-141 Jun 75. 

The effectiveness of the pediatric nurse practitioner program 
at the West Virginia University Horgantawn, II. Va. , and its 
graduates is evaluated. A study wasirffitiated in 1974 that 
consisted of personal intervieiiS ,-»ifV1 2 physician 
preceptors, 17 nurse prfActiCTSners, and 11 patients and their 
families. it was priirarily concerned with the capacity in 
which pediatric nurse practitioners were enployed, the use of 
skills learned in the university program, the ^i^licability 
of training to practical employment situations^he level of 
acceptance of pediatric nurse practitioners by physicians and 
patients, and whether graduates found their roles 
professionally and economically rewarding. Only seven of the 
graduates were employed^ as a full-time pediatric nurse \ 
practitioner. Aboi^ 85 percent of the pediatric nurse \/ 
practitioner's ti^ijie Muring the preceptorship phase was spent 
in act4,vities related to direct patient contact. Both 
physicians and patients wete generally satisfied with the 
carte provided by pediatric nurse practitioners, and all 
physicians indicated that they would recommended the 
pediatric nurse practitioner to others whose practice 
consisted primarily of pediatric patients. The salary 
increases received by five full-time pediatric nurse 
practitioners since enterina "the program ranged from $2,200 
to $5,980 annually. There /was an' average increase in the 
work week from 40 to 43 houTts. 



Wiesmann H « . ^ . ^ 

Family Nurse Pijactitioner Program in Craxg County, 

Pnb. in Virginia Hurse d^arterly va2 nil p46-a7 ixnter 1^74. 



Zornov R A 

Carriculum Hodelrfor the Expanded Bole- 
Pub, in Nursing Outlook v25 n1 p43-U6 Jan 77, 
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, ;* , III. ACCEPTANCE. 

■■ ■ 1 - 

Adamson J. Blaine^ Batts Paula A 

California Dniv. ^ San Francisco. Dept. of Family Health Care 
Nursing. . 
1?at'ients« Perception of Haternity Nurse Practitioners. 
H^ub. American Jnl. j3t Public Health v66 n6 pSSS^Mj^Jun 
76. • • ■ 

. Patient satisfaction witir the care provided by maternity 
nurse practitioners was evaluated at a university hospi'tal 
clinic^ a prepaid group health plan, and tWo private 
practices in-Calif ornia. Data were obtained throMh 
interviews with 303 women durin^j^the period from July 1|97U to 
September 1974. Each of 6 nurse^practitioners saw 
approximately 50 patients. The response rate was 88 p^c^nt 
in the university ^hospital clinic and 99 percent in the 
prepaid group health plan and the private practices. kore 
; than 90 percentyjf the patients felt, that they were in good 
or excellent heaJlth. Patient visits varied in length 
according to the setting. The majority of patients stated 
that they were helped by maternity nurse practitioners, 
information assistance was the most frequently mentioned 
category of help by patients in all three settings.. About 32 
. percent. of patients in the prepaid gtoup helath plan 

indicated I that they preferred to, be seen by a female. The 
role of maten^ity nurse practitioners is viewed as bridging 
the gap between highly skilled technical care provided by 
physicians and the need for comprehensive and personalized 
•care. The implications of the stu^y results for- nurse 
practitioner education are discussed. supj)or1:ing data are 
tabulated, but the study instrument is not included J " 



American Nurses' Association 
Nurse, Practitiioner Question. 

Pu6. in American Jnl. <sf Nursing v74 n12 p2188-21fll Dec 74. 

' ■* ■ \ . / . ■ ■ ■■■ \r ' i ' ■ 

Andrews Priscilla" Yank aver Alfred 

Bunker Hill Health Center, Boston^ 9ass. 
Pediatric Nurse. 
^^^^nb* in American Jnl. of Nursing v71 n3 p504-508 Mar 71. 

The acceptance of pediatric nurse practitioners by families 
is discussed. It is pointed out that major pressures for the 
'Utilization of pediatric nurse practitioners have come from 
overburdened physicians in settings where they deliver both 
preventive and curative care to children. Studies on tke use 
of pediatric primary care from 1963 to 1970 are reviewed. A 
national survey of pediatric praictice is reported. That 
survey documented the belief of pediatricians that the 
greatest. x)bstacle to increased utilization of nurse 
practitioners was a lack of available trained workers. 
Thirteen percent^ of mor^ than ^^,000 respondents reported 



/ 



ansacc^ssful experiences wit fi'^pediatric nurse practitioner^^ 
but the most cowmoji reasons g,iven for failure were inade^quate 
tr^ning of the nurse and inability* of the pediatrician to 
find timp' to prepare her^ for new responsibilities. ^ k survey 
on short- term courses ta prepare niirses f^r expanded 
pediatric roles showed that U2 continuing.* education programs 
were in operation or were scheduled to open ^in late 1970 or 
early 1971^ and 22 other program's were in planning stages. - 
It is concluded that# where pediatric nurses have assumed 
greater responsibility for child health care, par ehts have 
accepted them well. It is, also felt that pediatric nurses 
have derived satisfaction through using their expanded skills 
and that mq^re children^^lj-rfve .received needed medical and 
nursing healfh care. 




Batchelor G. B# Spitzer W, Comley Anderson G. D 

HcHastor Oniv» , Hamilton (Ontario). 

Nurse Brje^ct itioners in Primary Care. IV: Impact of an 
Inteirdlsciplinary Team^on Attitudes of a Rural Population* 
Pub. in Canadian Hedic^l Association Jnl* v112 
p1U15-iai8r 1«*20 21_Jim 75. 

The attitudes of persons residing in a semirural area toward 
the expanded role of nurse practitioners in primary care were 
surveyed. A family ^ji^dical center (FHC) was established in 
11971 using an interdisciplinary ap|>roach of physicians^ and 
nurse practitioners (fkmily practice nurses) as- 
cbpractitionets. Just as the FHC was being established^ an 
initial household survey of 1501 persons was conducted to 
establish a; baseline ind show-attitudes^ Two years later a 
foliowup survey was conducted, involving 1132 persons. A 
second 1^7^ survey of 575 respondents was conducted to 
vcrsnfirm reproducibility Qf the differences observed. ^ 

/Cross-seGjtional comparisons in 1973 sh'owed that the FMC gro/ 
^ used all health services at a rata/.of 19 percent less than 
non-FMC group, but use of nurses Jby FMC patients was 347 
percent greater. Hore respondents in the FMC group depended' 
on the nurse to explain what the doctor .did than in the ^ 
non-FMC group. There were no observable differences in 
response to a series of questions about fii^st choice provider 
of care 'in a worry-inducing health problem; in 1971 and 1973 
both groups selected a doctor as the first choice. Data are 
reported for attitudes about housecalls, satisfaction^ and 
convenience, and the survey indicates that nurse 
practitioners in primary care, as copractitioners to family, 
p^hysicians, are readily accepted by most consumers of care. 

Bates B V 

Physician and Nurse Practitioner: Coirfiict and Reward. 
Pub* in Annals of Internal Medicine v82 n5-p702-706 Hay 75. 



Bates'^^arbara 

Bochester Oniv., M.Y. School of Medicine and De&tistry. 
"Doctor amd H'urse: Changing Roles and Relations. 
Pub, in New Ertglajid Jnl- of Hedicine v283 ^3 pl29-133 Jul 

literature relevant to the changing roles and relations of 
physicians and nurses with regard to patient care is 
revieved, and^ a conceptual fir amewpfTT^s offered as an aid in 
attempting to under:Stand these changes. The primary role of 
the physician is viewed as comprising diagnosis ind treatment 

the 'cure' process. . In contrast^ the primary role of 
nursing lies in the 'care* process, consisting of caring, 
helping, comforting, and guiding^ Neither role is an 
exclusive domain. Both professions feel responsible for 
•meeting patients* psychological needs. Furthermore, as 
technology advances, a steadily enlarging area of overlapping 
roles is made up of tasks^ instrumental to diagnosis and 
treatment, delegated by physician to nurse. Forces within 
the medical profession, nursing, and society thus tend to 
constrict the nurse's role to tasks delegated by physicians. 
An interprofessional relation characterized by physician 
authoritarianism and nursing dependence blocks realization of 
the full potential of the physician nurse team^ and patient" 
^care suffers as a consequence. New concepts, including the 
clinical nurse specialiist, the expanded role nurse, and the 
physiciarf's assistant, are being developed' within both 
professions in recognition of the inadegujicy of the existing 
patient care pattern. It is suggested that each of these 
approaches be explored through experimentation, reasoned 
judgment^ and joint planning unhindered by traditionalism, 
self- protect iveness, and considerations of professional 
prestige". ^ 

Brickner "P W . 

Expanded IToles for Nurses — The View of a Physician. 

Pub. in National League for Nursing Publications 

p1-4 Hay TU. ^ 

Bullotigh B 

Influences on Bole Expansion. 

Pub. in American Jnl. of Nursing v76 n9 pia76-1481 Sep 76. 

Bullpugh Bonnie 

Qalifornia Univ., Los Angeles. School of Nursing. 
Barriers to the Nurse Practitioner Hovement: Problems of 
Women in a Woman's Field. . 
Pub. in International Jnl. of Health Services v5 n2 p225-233 
^975. 
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Pactors in the traditional suHprdination of nurses to 
physicians are examined in a. disciission concerned primarily 
with barriers to the full use of nurses in practitioner 
rples, it i* suggested that nursing reflects a strongly 
stereotyped xole of women# that the norms and values of 
nursing are 'feminine^' and that the relationships Aetween 
nurse^ and physicians embody all of the "male-female games' 
associated with .subordination. ^ In addition^ the educational 
system has tended to reinforce the feminine and suJ>ordinate ^ 
role of nurses. For these reasons, nurses allowed a new, 
predominantly male occupation fthe physician's assistant) to 
develop to fill a need that nurses, with a minimum amount of 
additional training, were qualified to fill. A study is 
cited in which a form of » anticipatory withdrawal • behavior 
was identified in nurses. Through their resRpnses to 
situations involving the questioning of a physician's orders, 
the rVurses showed a preference for an indirct approach rather 
than an open statement of opinion. Responding to the same 
situation, many physicians showed an actual .preference for a' 
direct response, as opposed to a 'polite' one, fromnurses. 
Similar behavior on the part of nurses is said to be 
reflected in a model nurse practice act formulated by the 
American Nurses Association. It is Concluded that, although 
changes in State licensure and educational reforms are 
facilitating the nurse practitioner movement, s:tereotyped 
communication patterns between nurses and physicians continue 
to impede that movement.- 



Burosh Phyllis ' ' 

cook County Hospi1>%l, Chicago, 111. 
Physicians' Attitu(res Toward Nurse- Hidwives. 
Pub^ in Nursing Outlook v23 n7 p453-U56 Jul 75. / 

Pour studies of physicians' attitudes toward nurse-midwives 
are described. The American College of Obstetrician:^ and 
Gynecologists mailed a questionnaire to its members in 1962, 
requesting their opinions on the management of the 
' obstetrical 'patient by a specially ttained maternity nurse. 
From the approximately 50 petceht response, the conclusion 
was drawn that there is a rather strong opposition to 
nui;se-midwifery, but a^^^bstantial support for the delegation 
of some of the routine work of antepartal care and 
observation during labor to an 'especially trained nurse 
assistant. • The physicians indicated more positive attitudes 
toward a 'well-trained graduate maternity nurse' than to a 
'nurse-midwife,' Another survey involving" the 31 physicians 
who were working with nurse-midwives indicated that 
physicians experienced with nurse-midwives have highly 
favorable attitudes toward their practice. A third study 
surveyed 16 chiefs of obstetrics. Only 11 responded, and the 
results were interpreted to indicate that physicians' 
attitudes toward nurse-midwives are multidimensional and 
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indicate an anwillingness to share the role of chief pojvicler 
of jtedical care. In a fourth study/ questionnaires weR sertt 
429 Maryland obstetricians or general practitioners with a 
secondary specialty in obstetrics. The response rate was - 
93,6 percent; the physicians indicated overwhelmingly 
favorable attitudes toward the nurse-midwif e's performance of 
maternity care nursing and prenatal care functions and very 
negative attitudes toward her performing other functions. 



Day lewis R, Egli Hosemapie* Silver Henry K 
Colorado Oniv., Denvef.1 Dept. of Pediatrics. 
Acceptance of Pediatric Nurse Practitioners. 
Pub. in the American Journal of Diseases in Children v119 
P204-208 Mar 70. 

. The findings of a 'parent, opinion survey concerning combined , 
care by a pediatri<;ian and a pediatric nufse practitioner in 
private practice" are presented. The practice studiVd is in .a 
middle-class suburb of Denvei^ Colorado. Questionnaires were 
distributed to the parents^ b#all. patients seen by the 
pediatrician and the nurse ptactitioner during a four-week 
peribd in the summer of 1968; replies were received from 68 
of the 9U families to whom questionnaires were sent. 
Hinety-foutr 'percent of the respondents expressed satisfaction 
with services received and with their opportunity to maintain 
adequate coBwnunica tiori with the physician, while 57 percent 
stated that joint care w56 'bi^ttfe^ than care they, had received 
from a physician alone. Parents were highly satisfied with 
home visits by the nurse practitioner, by her visits to the 
hospital during the neonatal period, and with other aspects 
of care theit children h^ad- received. over 90 percent of the 
parents considered the' association of a pediatrician and a 
pediatric nurse practitioner to be a desirable and inevitable 
trend in the private practice^ of medicine. A tabular summary 
o-^ ^^s^ffi^s and a description of functions performed by the 
nurse practitioner are included. A copy of the survey 
instrument is not provided. 

Dungy C I, Silver h K ' ^ . 

Pediatricians' Perceptions: Competence of Child Health 
Associates. 

Pub. in Bocky Mountain Medical Jnl. v74 n1 p25-27 Jan-Feb 77. 

Plynn%everly c . 

Indiana Oniv, - Purdue Univ. at Indianapolis. 

Study Documents Reactions to Nurses in Expanded Boles. 

Pub. in Hospitals, jnl. of the American Hospital Association 

vU9- n21 p81-83 .1 Vov 75. ^ 

The reactions of health care providers and consumers to, nurse 



clinicians nere studied in a one-year demonstration program 
at a midnestern medical campus, Poar registered nurses were 
prepated to practice as medical nurse clinicians throji^h a 
curticulum combining didactic teaching with a physiclai) - , 
preceptor relationship in several settings: county hospital 
outpatient .clinic, neighborhood health center, and three 
private group practices. The total sample of health care 
prcyriders included UU physicians, 21 nurses, and 20 other 
health workers who had direct contact with nurse clinicians 
during their preceptorships. In addition, a sample of 
patients from an outpatient clinic participated, an 
experimental group being cared for by nurse clinicians and a 
control group being cared for 'by physicians. About 
two-thirds, of each gjroup sampled (providers and 'patients) 
^responded" that nurse clinicians could take a medical history 
on all or most patients. There were fewer positive attitudes 
toward the nurse clinician's performance of physical 
examinations- General agreement was found regarding nurse 
clinician decisions as to whether a patient needs to see the 
physician. Attitudes toward the nurse clinician's regulation 
of medication were generally negative for all" categories of 
respondents. All experimental patients responded that they 
liked the care of nurse clinicians. The experimental group 
of patients cared for by nurse clinicians were" more positive 
toward nurse clinicians in accepting them than were control 
patients who had r\p contact with clinicians- For the most 
part, professionals thought of the nurse clinician as a 
physician's assistant. About oiie-'half of the nurses and 
two-fifths of the physicians felt that clinicians would 
•encounter difficulty" being recognized for their capabilities- 
Data also indicated differences in acceptance influenced by 
the patient care setting. 



Fottler Myron D, Pinchoff Diane I! 

Alabama Dniv.,Oniversity. Industrial Relations Program. 
Acceptance of the Nurse Practitioner: Attitudes of Health 
Care Administrators. 

Pub- in Inquiry v13 n3 p2^2-273 Sep 76- 

-A survey of the attitudes bf administrators in hospitals, 
nupsing homes, and public health departments in western New 
York State concerning the use of nurse practitioners is 
documented. The survey was undertakenjin 1972 by the School 
. of Nursing of the State University of New York at Buffalo- 
Responses were received from 59 of the 107 institutions 
contacted- The respondents, who included assistant 
administrators, directors of nursing services, and top 
administrators, were given a definition of the nurse 
practitioner and asked their attitudes toward a potential 
" role for the nurse practitioner in thfeir institut ionsJ The 
findings suggest that most health care administrators, do not 
hold negative attitudes _^toward the nurse practitioner 



innovatron. However, considerable uncertainty confusion, 
and lack of information concerning the nurse ptactitioner are 
Hir^^I: i^^^^ °^ ^ staged process of adoption, most 

administrator^ were at the earlier stages of awareness and 
interest cmiy three institut ions, : ail hospital^ were at 

co^^!®- The nurse practitioner was viewed as an 
asset by 59 percent of the respondents, while 46 percent 
indicated they would be willing to eirploy a nurse 

Administrators who did not hold positive 
attitudes about the nurse practitioner tended to Express 
uncertain, rather- than negative, attitudes. Implications of 
the findings are discussed. Supporting data are included. A 
copy of the survey ansframent is not provided. 

• . ' ' - . 

Glen?^'John K, Hofmeister Roger Stimson David H, Charles . 
Gerald ■ ^ 

Missouri Oniv. - Columbia. Div. of Family Medicine. 
vWill Physicians Push Out and Get P4ysici4n Extenders. . * — - 
Pub. in Health Services Research v11 n1 p69-7i» Spring 1976. ■ 

Issues regarding the motivation of physicians to employ 
physician_ extender personnel aire raised. The greatest impact 
of physician extenders on primary care delivery is in areas 
where physicians are in solo practice or where the 
physician-patient ratio inhibits primary c^re, not in 
experimental and academic practice settings, or in health ^ 
maintenances organizations or other large group practices. in 

? Practice a number of incentives may influence a ^ 
physician to employ a physician extender. These include ^ 
^increased net income, greater control over Jbrking hours, a 
positive attitude toi«>ard previous experlei^ with physician 
extenders, desire to reward an associate b»raining him or 
her as a physician extender, provision of Sanded patient 
care, desire to be innovative, competitive^essures from 
colleagues who already employ physician extenders, desire 
reduce patient charges, case studies and positive" 
exhortations in the literature, and desire to develop an 
optimal practice. Additionally, the increased governmental 
regulation of health care has created a need for more 
extensive medical recordkeeping. Several studies h,ave shown 
that physician extenders. enter more- information into medical 
records tha-n do physicians themselves; it is, ther'efor4/ 
probable that physician extenders will be utilized in this 
role- I 



ERIC 



-139 



.-145 



HaiiXin Jan 

Johns Bopkins Univ., Baltimore, Md. 

Utilization of Medical care by Baltimore Residents: .197'». 
54pHar 76 Available NTIS HRP-0013U31 

i satvey of 2*583 Baltimore-, tlarylafld, residents nas 
conducted ip 1974 to evaluate their attitudes toward health 
practitioners, including physician* s , assis'tants artd nurse 
practitioners. In addition to the collection \of data on the ' 
acceptande of health practitioners, information was obtained 
on respondent -utilization behavior and health status and 
sociodemogr^phic characteristics. Respondents were ask^d 
about their usual sources of medical care, times they 
received care, number of physician visits, general physical 
examinations, chrortic conditions, illnesses, physician visit 
costs, and how- long it took to get to a physician's office. 
The results of the Baltimore, study were compared to the 
findings of a national survey. The survey of 2,583 Baltimore 
residents indicated that makt ha^d ready access to physicians 
and that most received regular medical chec'kups. Men and 

' women reported similar providers of medical care, places of 
care, travel times, and medical care costs. Black and white 
racial groups showed similar patterns of sources of care, 
frequencies of physician visits, general checkups, chronic 
conditions, and restricted/ activity days. It was found that 
Baltimore residents' used medical care more than the general 
population as a whol.e. Certain similarities in medical^care 
utilization behavior across social groups were noted, 
although inequities in access to medical care and 
differential illness experiences were observed. Supporting 

** tabular data are provided. An appendix contains the survey 
form, and a Isit of references is included. 

Heiirah Elliott M, Dempsey Mary K ' . .-^ 

Arizona Oniv. , Tucson- Coll. of Medicine. 
Independent Behavior, of Nurse Practitioners: A Survey of 
Physician and Nurse Attitudes, 

Pub. in American Jnl. of Public Health v66 n6 p5B7-589 Jun 
76, . - 

A survey was made of the attitudes of physicians and nurses 
tovard nurse practitioners functioning in an extended role 
under various clinical conditions. Questionnaires were 
mailed to a random sample of 250 nurses and 250 physicians in 
Arizona, Followup was performed by letter and telephone- 
Included in the questionnaire were 24 case studies, treatment 
techniques and medications to b€ d.termined, and diseases to 
be managed. The objective of the ^urvey was to determine if 
nurse practitioners could act independently without 
». consulting physicians, act independently while consulting - 
physicians on their own initiative, routinely consult 
physicians, or whether the tasks were inappropriate for nurse 



■ ?^.«^,kV i ^f" History taking was perceived more ^ 

SDecifltv n?fJ"^ * secondarily i„ terms of 

Henshav Stanley K 

?r'^^"o'erl."' »=«P<.-« and I.p.ct of Pamily N«se 
138p 5 Aug 76 Available NTIS PB-268 319/1 

Two of thesie studies assess the job satisfaction attifn^oc. 
and career expectations of graduates of a la^!y'„urse 
practitioner program (PRIMEX> and the impact of riS^se 
T^e tM^nr/" i^nt care in a generL meSca? cuAic, 
The third is a collaborative study with five other pbtmpv^ 

t'he'n^^liates'^f't^L^^T-" °' -^iniSrsSper^iso""; 
tne graauates of these SiX programs to Ascertain 
characteristics of the practice — inlT 
satisfaction with family nurse practiSHig Jp^f^ 

, irilTnt^^'ti^^^^^^^^ the P.P 

'"w?:iide'j S^'^"^^ " ""-^^^ = ^-""4 Cf. cyr » B, 
Put), m Hedical Care v15 n4 p298-3l0 Apr 77. ^^^^y^ 

Lewis Charles CKeyovich Therese K • 

Sci^^ces^^ "-^^ C^^ter for the Health 

l^^^yti^^'l^^^T^^li processes Of care and Patients^ 
Pub. in Medical Care v14 na p365-371 Apr 76. 

frpa\\^^„%Tieir^^L?n^rs:ri^r"?^p^L"sri'^?ie^^"°-" 

of nurse practitioners conducted' at"?rJnrv%r%rt"''orian":sr 
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TWO nurses Hith egaivalent backgrounds ^rticipated in a 
6*veek program for adult nurse practitioners concerned vith 
teaching the skills reqiiired for physical diagnosis, Purther 
training in medical management vas provided on the job by 
physicians. The two nurse practitioners practiced in the 
same environment and cared for patients randomly allocated to^ 
them, Qjie prhctitioner saw her patients more often and for 
longer periods of time, ordered more medications, and less 
often sought physician consultation. She also vas most ^ ^ 
optimistic regarding the impact of her services on the 
jqondition of patients. The other nurse practitioner was more 
depeiident upon physicians for validation of her actions. 
Phy£(lcians did not distinguish between the two practitioners 
in terms of their performance. Patients cared for by the 
practit^ioner whose behavior suggested an integration of 
medical and nursing care processes saw nurses as a more 
commo/i^'^^urce of information about illness and demonstrated 
more significant shifts in preferences for services provided 
by nur^^ rather than physicians. Ho : significant changes 
were noted from pretest values among patients cared for by 
the other nurse practitioner. 

^ - J - . •, 

Linn Lawrence S 

California Univ., Los Angeles. Primex Project. • 
Patient Acceptance of the Family Nurse Practitioner, 
Pub. in Medical Care vlU n4 p357-36a Apr 16. 

Levels of satisfaction of patients seeing a family nurse 
practitioner (Primex) are' coirpared with satisfaction levels 
among patients seeing traditi^^l providers (physicians op > 
registered nurses) within th^ s^e setting. Data were 
collected on 1,912 patient - provider encounters as recorded 
by patient responses to a questionnaire in 1^ California 
ambulatory health care settings; these settings were' selected . 
because they employed a Primex trained at tJCLA in 1973 and 
197ft, All patient visits were studied during one 5-day week. 
The nurse pratitioners received patients on a random balsis 
either ^y\aippointment or walk-in, and patient satisfaction 
was evaluated with five indexes of patient perception. It 
vas found that patients who saw a Primex were significantly 
less satisfied on the index of access than other patients, 
but that no statistically significant difference existed 
between the evaluation of Primex patients and those of other 
providers on the indexes of general satisfaction and rapports 
Based on other index responses, the suggested reason for lack 
of satisfaction in access is the waiting time. No 
satistically significant differences existed on the index of 
satisfaction with physicians. Patients who saw a Primex were 
significantly more likely to be satisfied with their 
interaction with the Primex than patients who received 
examination or treatment from a non-Primex nurse. It is 
concluded that, from the patient perspective, the family 
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nurse practitioner is as acceptable a provider of primary 
care as physician and registered nurse providers. The survey 
cesQlts are inc#.uded. 

Lbeb P H« Bobisdf^ B J . 

Experience of a Physician- Nurse Practitioner Team in Care o 
Patients in Skilled Hursing Facilities. 
Pub; in Jnl. of Family Practice v4 n4 p727-730 Apr 77. 

Herenstein Joel Wolfe Harvey, Barker Kathleen H , 

Pittsburgh Univ., Pa. . rf» 
Use^ of Hurse Practitioners in a General Practice. 
Pub. in Hedical Care v12 n5 p445-452 Hay 7U. 

' A two-year study of the usefulness and acceptance of nurse 
practitioners in a private- practice in a middle-class " 
ne4.ghborhood is documented. Hith the cooperation the 
University of Pittsburgh School of Hedicin^# two physicians - 
engaged in a joint suburban - rural general practice 
developed a training program, for their three nurses. Over 
the course of one year, the nurses were trained in medical 
specialists* offices, in well-baby clinics, and at the 
university health center to perform specifier tasks identified 
as transferable from physician to nurse. Data gathered 
before and aftfr the training program demonstrate that 
significant changes took place in the allocation of time 
between physicians arid nurses. An-'attitude questionnaire 
given to 2^^. families who used the practice before and after 
the nurses' role change revealed that acceptance among those 
faBp.lies who actually utilized the nurse practitioners was 
very high. Implementation of the program is described as 
ef f icien*i and inexpensive. Several observations not evident' 
from work sampling data are offered. For eocample, it had 
been hoped that the nurses would screen patients in the 
examining room prior to the physician's arrival. However, as 

. the nurse practitioners developed their own scfhedules of 
patient appointments, they no longer hafd time for sucb , 
screening activities. other observations concern the use to 
which the physicians put their time saved as a xesult of the 
nurse practitioners' handling 28 percent of off^e visits. 
Supporting tabular data on task allocation and patient 
.attitudes are ir^Hided. 

Hew Jersey State Dept. of Higher Education, Trenton. ' 

Employment of Non-Licensed Health Professionals in New Jersey. 
6 1p Dec 75 Available Nils HBP-'OO07678 

The results of a* 1974 study of employment of nonlicensed 
health professionals in New Jersey are "reported. A 
questionnaire was sent to over 1,200 general care hospitals. 
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specialty hospitals^ nursing hdlnes, public health 
departments, home health agencies^ and school districts* / 
Oirerall response to the questionnaire was 71 percent. In 
addition to data od actual employment of nonlicepsed 
personnel, inf orijiation vas gathered on employers' attitudes 
concerning evolving health occapati^s such as the 
physi>rian*s assistant and the nurse ptactitioner. Health 
manpower categories explored in th4 survey ijicluded 41 
specific occupations within the general categories of . 
laboratory services,^ dietetic services^ medical records# 
£;peech therapy r therapeiKtic services^ healtli ^education, 
dental services, administrative services^ and other /^^Ith 
services* For each occupation investigated, def ini>ilons are 
provided and data are presented on the number of fulI^|£[|Cme 
'and part--time positions filled (by comprehensive - heal^*.' 
planning area and for the State), budgete^^ vacancies, and he t 
projected changes. Responses regarding the need fot the j| ' 
emerging health professions were generally positive* i ^ 
Supporting data and a copy of the survey instrument axe / 
provided. . * 



Patterson Patipicia K, Skinner A. L 

Group fiealth Cooperative of Puget Sound, Seattle,^ ifi^r ' ^ 
Physician Response to Delegation of Well Child Caxe* 
Pub. in Northwest Medicine p92-96 Feb 71, 

^ The purpose of a mail survey of 101 practicing pediatricians 
on the mailing list of the Seattle Pediatric Society was to 
determine their attitudes tow?i»d fitting specially trained 
nurse associates into their office scheme, and to ascertain- 
wHich tasks the physicians would delegate to the pediatric ^ 
nurse associate (PNA) . . The survey- also attempted to 
^ determine how many , physicians would hi£e a graduate of a PMA 
program^ and how many would make their offices available for 
training purposes. The majority of respondents replied that 
a nurse could, perform such tasks as* taking liistories, giving 
parents advice, about feeding, discipline, playing, and 
deciding when immunizations were to be given. Over half the' 
respondents indicated that they would delegate office _ 
management of minor physical problems to the PNA, but most 
were skeptical about the PNA»s competence in performing^ 
physical examinations and in assuming responsibility for 
signing camp and school forms. Over 70 percent indicated 
they would^-g^articipate in the PNA t^raining program. 
Physician concerns about hiring a PNA centered around - 
parental acceptance, fee structure, space requirements, legal 
implica^tions and altered quality of care* 
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Johna Hopkins Oniv., Baltimore, H<J. School of Medicine, 
Team Obstetrics and the Nurse-Midwife, issues in Patient 

........Aficeptance.. - ...... 

•Pub. in Primary Care ^3 n3 p387-398 Sep 76. r 

8 • 

If ' 

Hoin^n enrolled' in a prepaid group practice were interviewed 
at least two fndnths aft^r giving birth in an effort to 
identify the factors involved in patient acceptance oE 
nurse -mid iclves. / The '♦O women were placed in 2 categories: 
an 'acceptdV* grWp» whose members had requested that the 
nurse-midwife petjbrm the delivery; and a •nonacceptor* 
group, whose menij»ers had been delivered by an obstetrician. 
Bhile .background characteristics and opinion climate such is 
the opinions of family and friendfe about nurse-midwifery werfe 
not significantly associated witbts'lcceptance for delivery, 
the type of initial encounter between patient and nurse was 
important. Patients in the nonacc^ptor group had more 
frequently met the nurse-midwife initially. when *n 
obstetrician Was present; acceptors had more gi\en met her 
alone. It is suggested that a 'primacy ef f ectw • in which an 
initial impression has a greater influence than later 
inf<!»rmation, is present, it is further theorized that the ' 
patient develops a relatively low performance expectation for 
th0 nurse-midwife when the obstetrician is present, when the 
physician is absent, however, contrasts between the 
obstetrician and the nurse-midwife are less apparent and t>e 
patient has a more favorable perception of the 
nurse-midwife's competence. A ma jor_ factor affecting 
, acceptance for office care was ease* of communication. 
Patients were more likely to experience a relationship of . 
mutu'^H participation with the "nurse-midwife than witb the 
obstetrician. Moreover, interactions between patient and 
nurse-midwife were more likely to be complementJary. Tables 
illustrate the characteristics of the sample .groups. 

Badke K J 

Physicians' Perceptions of Family Nurse Practitioners, 
pub. in Nurse Practitioner ^2 p35 flar-Apr 77. 
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Repord Jane Cassels, Greenlick Merwyn H - , it. 

Kaiser Foundation Hospitals. Portland, ore. Health Services 
Research Centeu. 

,Mew Health Professionals and the Physician ^ole: An 
Hypothesis from Kaiser Experience. 

.Pub. in "Public. Health Reports v90 n3 p2'i*l-2tf6 Hay-Jun 75. 

An hypothesis relating perceived role challenge to physician 
acceptance of new health professionals is presented, based on 
interviews with physicia,ns, physician's assistants (PA's), 
certified nurse-midwives (CNH's) and pediatric nurse 

- ' • , ■ - ' ■. • _ ■ . ■■ . 



practitioners (PN^^s) at the Kaiser Permanente Health Plan 
facility in Portland, Oregon. At Kaiser, a recently 
institated PA program expanded while PNP j^gpid CNM programs did 
not* The primary factor in shaping the experience? with new 
health professionals probably* was the strain which each 
profession placed on the role security of the physicians in 
the different departnjerit (medicine, obstetrics and 
gynecology, and pediatrics) • BhereasPA' s in the medical 
department .served to lighten caseloads for internists by 
trailing over minor cases, thereby freeing the physicians to 
pursue the diagnostic services and ^subspecialties which 
. distinguished them f row, general practitioners, the CNH and 
. PNP was perceived as a fhr^leat to the physicians* roles in the 
other departments. The* CNH 's training encompasses the whole 
maternity cj^le, paralleling rather than. buttressing the 
obstetriciair?'^ , specia Ity. Had the medical department been 
staffed, primarily witV general pr^jjttitioners rather than- by 
specia;Lists, •the setting for th^ PA»s there might have been 
^more similar to th,at of the CNfl's and PNP^s in obstetrics, 
gynecology, and pediatrics, because similar role friction 
would have been more likely to develop* Thu^ influenced, ^ 
physicians' attitudes are critical in determing the extent to 
which, anSl the manner in which, new health personnel will be 
used. 

Reed David E, Roghmann Klaus J ^ 

Rochester Univ.^ N.Y. School of Medicine and Dentistry- 
Acceptability of an Expanded Nurse Role to Nurses and 
Physicians. 

Pub. in Medical Care v9 n^ p372-377 Jul-Aug 71.* 

The metjipdology for and findings of a study on the 
acceptability of an expanded nurse role to nurses and 
physicians are described. The main purpose of the study «as 
to determine the extent to which continual redefinition of 
the nurse role (through addition of new tasks) hinders- 
development of professional identity. guestionn^Jce 
developed to me^pfre the a/Seeptance of an expanded role for 
nurses was admiwretered to 218 persons: 93 nurses, 86 house 
staff physicians, arfd 39 senior medical i^tudents. Duplicate 
questionnaires were filled out by medical students' befjojfe_ and 
"after a period of clinical training in whi,ch aVi expanded 
nurse role was stressed. Results of the survey indicate that 
•the quest i9nnaire is a ^od measu^re of attitude-, Nurses ^ 
^ found the expanded role more acceptable than did medical 
C studetvfX Attitudes of jTi^ical studen^ts did .not change^after 
a yeat of clinical exp^^ence. ^ House staff physicians found 
the expanded Jfturse role least' acceptat?JLe. Intragroup 
variations w4re g^eat, and ^motivat^ional f;actors outside thfe 
'\ professional field were of *greater^imM>rtanQe than direct 
.clinical experience in determipii"^*4C€eptanc€ levels. 
. Variables related to the prof esslt/via 1 spher^ were of 



intermediate relevance. Younger personnel who had not yet , 
been indoctrinated with rfgid role prescriptions were found' 
to be most receptive to role change. Tabular data are 
inci'id®^;; a copy p£ the guestionnaire-^s not provided, 

Scott S R • . 

Patient .Acceptance of the Nurse Practitioner.'' Experience in 
a University Health Service- ' 
Pub, Hn Jnl. of the American College Health Association v23 
n5 p364 Jun 75. 

■ « • 

Theiss Betty E . ' 

Veterans Administration Center, Bath, N.y. 

Investigation of the- Perceived Role Functions and Attitudes' 
of the Nurse Practitioner Role in a Primary Care/Clinic. 
• Pub. in Military Medicine v^\^^ n2 p85-89 Feb 76. ) 

Professional ijur^es employed at a California hospital and 
five .persoi^ serving on a university continuing education 
committee patticipated in a study that compared nurses* - 
reactions toward specific role functions cited in the 
literature as expanded role functions.- The study also 
*> attempted to examine professional nurses' attitudes toward 
nurse practitioner roles in primary care. The sample 
included 30 employees of the san Diego Veterans' 
Administration Hospital and 5 subjects serving on the 
continuing education committee at the University of 
California, San Diego. A questionnaire with three scales. was 
us,ed for data collection. The findings indicate that 
although nurses from a variety of job classification groups 
(e.g., nu^se clinician, educators, staff nurse) accept the 
concept of th,e nurse practitioner, there are discrepancies . 
about which functions axe acceptable role behaviors for the 
practitioner. The nurse practitioner's presence was viewed 
x^as a threat to the registered nurses and "the licensed 
vocational .nurses by some persons in each job classification. 
It was generally agreed that the >urse practitioner .is being 
-used m a physician^s assistant-t^pe role rathtfr than *he 
broader nurse practitioner role. It is recommended that 
therie be a clear distinction made between the physician's 
assis+ant and nurse practitiones role. Several oth^r " 
recommendations for futher stu.dy^ are included. 

Thurman Richard L, snowe Robgrt j 

Missouri Univ., St. Louis. aept* of Behavioral Studies and 
Research. . ; . 

Nurse Practitioner and Institutional Facilities for fhe 
Mentally" Retarded ~ Are They Compatible. 
Pub- in Jnl. of Psychiatric Nursing and Mental Health 
Services v14 n5 p7-10 May 76, 



Potential areas of professional service and' develQ^ment for 
nurse practitioners are identified in state-operated 
residential facilities for the mentally retarded. 
Tra^itrionallyt instil utional fticilities a^e dl fficuilty 
recruiting and staffing their medical services )ifith 
physicians because salaries are not competitive vlth what a 

^ physician can potentially earn elsewhere. A nurse 
practitioner can perform many the .routine physician 
duties. The institutional shortage could* be alleviated by 
adopting a staffing plan that ii^cluded a physician as medical 
director and supervisor of several nurse practitioners, 
other positions within an institution that can be filled by 
nurse practitioners are director , of nursing services* 
director of inservice education, and director of health-care 
services of the aftercare department. Such positions would 
allow nurses to practice their skills, leaving^ the clerical 
and' scheduling tasks usually performed by nijrses for ' 
clerk-typists. Nur^ practitioners can function as unit 
directors, aftercare nurses, and health service 
troubleshooters. In addition to providing new professional 
opportunities, employment in State facilities usually carries 
the enticement of work-study plans for fur.thering^ 

^ professional education. Thus a nurse could locate a position 
at such an institution and develop an educational program 
leading to a position of cerlj^tf led nurse practitioner. 

■ -1 
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Veinstein Philip, Demers Judy L 

Washington Univ. , Seattle. School of Medicine. 
Rural Nurse Practitioner Clinic. 

Pub. in American Jnl. of Nursing v7U nil p2022-2026 Nov. 74. 

The rural community of Darrington, Wash., has established a 
nurse practitioner clinic, and its operation is evaluated 
here. Being a logging community, Darrington is subject to 
^^eguent and often severe accidents atid is located 30 miles 
away from the nearest source of medical care. In 1^71, the 
Washington/Alaska Regional Medical Program suggested that 
experienced registered nurses be trained as nurse 
practitioners to deliver primary care.- Public health nurses . 
began the ojfferation of the nurse practitioner clinic in 1972. 

tr( 



The clinic was evaluated after 7 months to; determine how »^ 
^ community residents utilized available health care resources, 
what segments of the population were being reached, and what 
types of* problems were being handled. Included in tJje 
' evaluation were 1U2 families consisting of 461 individuals. 
About 25 percent of the total number of visits to all sources 
of care Ifere for routine physical examinations. Clinic 
nurses pfirfprmed 259 or 44.5 percent of these examinations ^ 
and handled 252 or 74.2 percent of the 368 visits made for 
^ • minor proCTJ^jms. The number of visits at the clinic tq secure 
prescription^ totaled 199. y^urses dealt with over half of 



ERLC 



visits for cnronic problems and for almost three-fourths of 
visits for ifcoidents which rii^uired no )»oa(Mtali2ation or 
long-term care. Although the number of foll43rtf-up visits made 
— Jjo_tJi«_cllnic_ifM|^small, 62- 3 percent of respondents 

indicated that t^py would. seek follow-up care inShe future- 
Overall, the survey indicates that, use of the clinic will 
increase in the future, and another survey for 197U hopes to 
validate these early findings- 

e, 

Williamson J A <^-^^ ^ 

Survey of Attitudes on Directions of Campus Health Centers 
Toward Potential College Nurse Practitioners- 
Pub, in Jnl- of the American College H^lth Association v22 
n3 pH7- 199 Feb 7H, 



Wright Edith 

Texas Woman's Univ-, Houston- Coll of Nursing- 
Registered Nurses Opinions on an Extended Role Concept- 
Pub, in Nursing Research v25 n2 pi 12-1 1U Mar-Apr 76- 

The opinions, of 237 professional registered purses iij, Texas 
regarding the extended rcle concept as^reflected by the 
family nurse clinician are reported. A questionnaire and 
cover letter were mailed to 8)0 nurses registered with tiie 
Texas State Board '«^f Nurse Examiners, and 237 questionnaires 
were returned and used- Th.ree major Issues were addressed in 
the questionnaire: (1) level at which a family nurse 

clinician should assume responsibility; (2) extent to which 

the family nurse clinician can serjce-asa^ositive influence 
on various elements of the healtj/car§ ^ellVer y system; and 
(3) anticipated problem areas fot the familj nntrse clinician 
graduate. Biographical data wate obtained from the 
part i<:4. pa ting nurses. Factor inalysis used to interpret data 
suggested that the three major Vssues of the survey could be 
grouped into five factors- The ^^rst two factors were 
primarily a reclassification of f>auJ*y nurse clinician ' 
responsibilities- The other three factors related to 
potential problem areas for the family nurse clinician, 
potential outcomes froTr family nurse clinician performance, 
and potential implications of the family nurse clinician 
concept for nursing. The family nurse clinician role. was 
( viewed by the nurses ag having positive implications for 
nursing practice in terms of greater professionalization for 
nurses and better health care for the public. 



Hright Edith 

Texas Woman^s Univ.^ Houston. Family Nurse Clinician Program. 
Pamily Nurse Clinicians: Physicians" Perspective* 
P^b, in sursing. Outlook v23 m2 p771-773 Dec 75. 

Prior ^o establishing a program to prepare nurses as family 
nurse clinicians (FNC) , Texas Woman's OnlTersity's College of 
Nursing sent a questionnaire t^ 194 local members of the 
Academy of Family Practice Physicians. Forty-nine (20 
percent) of the questionnaires were returned, and ba^ic 
statistics and cross- tabulat ions were performed on the 
computer. The years a physician had practiced medicin«#^ the 
year^in which he received his degree, or his type of practice 
had no effect on his general opinion of the FNC. In general, 
physicians' impression of the concept of the FNC was 
favorable (55 percent) • Although 53 percent thought that the. 
service of tKe FNC would enhance the delivery of health care 
in their practice setting, only 35 percent indicated 
willingness to employ an FNC- A majority of the physicians 
were willing to allow the FNC. to assuire responsibility for 
compiling he^ilth - illness histories, doordinating services 
among agencies for families^ ipaking home visits^ educating 
groups and individuals, and following up patxeftit and family 
care. There was resistance in allowing the FNC to perform 
physical assessment of patients^ manage common illnesses, 
make hospital visits, and order laboratory procedures- Areas 
of p^sitivie influence were identified as patient teaching, 
keeping patients and families informed ^bout patients' 
conditions, and contributing to continuity of care- Greatest 
problems were identified as other nurses • acceptance of the 
FNC, legal constraint, and the availability of funds to cover 
the PNC's services. The physicians* opinions are tabulated- 




IV. EVALUATION OP RPFECTIVENESS 



lltmOT ^Bylvne. Bouska 1 

Iirplementatlon of MursiJng Audit. 

Pub. in Murs© Praqti^A^iner v1 n3 p1'>2-1)8 



Jan-Feb 76. 



Steps in the conduct of a patient care review program for 
narse practitioners are outlined. Nursing audit is defined 
as an evaluation of the quality of nursing care provided to 
patients. The first step in measuring the quality of pallient 
care is \t he determination of a patient 's .health status or 
outcome. Key components in an effective review system for 
nurse practitioners are reviewed. Two phases in the 
development of a formal patient care review program are 
examined, phase 1 involves the est^ablis^hifient of a foundation 
for audit. Phase 2 is composed of the actual audit or 
evaluation of care. Five steps in phase 1 are* listed: (1) 
make a corritiitment to implement a nursing review system; (2) 
identify resources within an agency; (3) review the agency; 
(4) educate staff members; and (5) organize the nursing 
staff, .steps in the phase 2 audit cycle are presented^ in 
tabular form: select topic /for study« develop criteria, 
retrieve ^nd measure data, screen data, evaluate results, 
implement corrective actions, report results through 
appropriate administrative channels, inform the nursing staff 
of a'udir results, and reaudit or reassess if necessary. 
Audit is viewed as only one aspect of ^ total quality 
assurance program. The development of a master schedule for 
retrospective review is discussed. 



Andrew Barbara J, Etviti viviart> P, Dowaliby Fred J , 

National Board of Medical Examiners, Philadelphia, Pa. 
National program for the Evaluation of Primary Care 
physician's Assistants, * 
161p Jul 76 Available NTIS PB-259 317/6 

The^ report contains a comprehensive overview of the 3, 
development of assessirent instrUmer^il^s tck evaluate the . 
competency of an emerging , health prof essional-the assistant 
to the primary. care physician. The process through which 
\ — ^ess^ntial performance requirements- were defined is described. 
These requirements served as the^^ase from which /the 
assessment instruments were conj^tr ucted. Data pn the 
performance of examinees with different training experiences 
(MEDfiX, Physician Assistant Program, Nurse Practitioner 
Program and Informally Trained) is presented for the three 
years the examination has been administered (1973, 197jlt/|ind 
1975). ^ A study was also conducted to correlation of 
performance on the written examination to performance in the 
practice setting in order to assess its predictive capab-ility 
for competent practice. A iredical chart audit metOiodology 
was employed an^ is discussed irt detail. Finally the 
development of an interactive audiovisual display system to 
assess the inte-'^orsona 1 skills of physician assistants is 
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Appel Gary Lovih Aaron 

ln*:erStttdy r BinneapoliSr flinn* 

Appendices to Physician Extenders: An Evaluation of 

Policy-Related Research. 

121p Jan 75 Available NTIS PB-2a5 892/5 

Th^, repori^ is an appendix to Physician E\xtenders: An 
Evaluation of Policy-fielated .Research ank explores further 
the use of Physician Exteilders. topl\s discussed are: 

(1) P.ortion of Physician*s Tasks Judged Appropriate for 
Delegation; (2) Potential PE productivity; (3) Actual PB 
Product ahd Prof itab.ility ; (a) Service Gains Prom Converting 
RNs Into P£s; (5) Service Gains From Better Ose of Non-P£ 
Aides; (6) lnt;er Study •s Survey of P£ Training Programs 
(Dobmeyer) ; (7) Analysis of the Policy^ Factors Affecting PE 
Productivity; (8) Geographic Distribution of PEs; (9) 
Physician Attitudes Toward PEs; (10) Physician Extender 
Salaries; (if) Patient Acceptance of PEs; (12) Analysis of 
Policy Factors Affecting PE Distr ibution, (NTIS)» 

« 

Bailit Howard, lewis Judy, Hochheiser Louis, Bush Nancy 
Connecticut Univ. Health Center^ Farmington. 
Assessing i^he Quality of Care, 

Pub, in Nursing Outlook v23 n3 p153-159 Mar 75. 

, DeveloF«nents in and jjoJ^Is of quality of care assessment are 
noted, with special reference to the nurse practitioner, and 
a quality of care evaluation model is proposed. The . 
effectiveness of systems for monitoring quality depends 
primarily on the cooperation of those providing, care. * It is 
felt that nurses are generality more receptive to various 
forms of quality control than other health professionals, 
tfith the increasing activity of nurse practitioners in the 
delivery of primary care, it is no longer feasible to assess 
the performance of ^tiurses and physicians separately. ' The 
structure, process, and outcome of assessing the- quality of 
care are discussed. Structute is concerned with the setting 
in which care is given. The process of od^re is basicallT, 
what happens and in what or der Outcoire , usually measured in 
terms of mortality, morbidity, disability, social 
functioning, and patient satisfaction^ is the end result of 
care# Nurse practitioner studies are cited which demonstrate 
the significant impact of such practitioners on service 
deliver The characteristics of a practical evaluation 
system are. detailed, and directions for further research in 
quality of care assessment are noted. These research areas 
J^nclude the development of criteria and standards to evaluate 
the pfocess of care, criteria and standards o£ care that are 
specific to nurse practitioners^ record audits, practice 



proti'l«s« personal and professional variablda of nurse 
practitioner functioning, and the impact of nucae 

pr actitioners on the ca r« provided by physicians. 

Beasman- Alice N 

University of Southern California, Los Angeles. Dept. of 
Medicine. 

Comparisqn of aedical Care in Nurse clinician and Physician 

Clinics in Hedical School Affiliated Hospitals. 

Pub. in Jnl. of chronic Diseases v27 p115-125 Mar 74. 

Two diabetes clinics are coir.paced to evaluate fhe performance 
of nurse clinicans under staff physician supervision and the 

"'• performance of interns and residents under the same 

isuper vision^. The Los Angeles County, University of Southern 
California Medical Center employs th,e traditional house staff > 
system Rancho Los ♦migos Hospital in Downey, California uses 
the nurse clinician system. Randomly selected patients > (275 
.for each institution) were followed for at least one year; . * 

all patients were seen at U-week to 6-week intervals. The 
nurse clinician program, based on a 6-week intensive i 
curriculum plus weekly continuing education is described. 
The comparison of^rredical care .quality -- as. measured by 
specific biochemical parameters, morbidity and mortality — 
between tbe physician house staff, system and the nurse 
clinlcan program indicates no difference between delivery 

' systems. Advantages of the nurse clinician program are shown 
to include greater continuity of care and more emphasis on 

; preventive medicine.' Patient characteristics and biochemical 
parametets are tabulated. Peferences accompany the text. 

<" " . . _ 

Burnip Robert^ Erickson Bussel, Barr George Shinefield 
Henry r Schben Edgar J 

Kaiser - Permanente Hedical Center^ San Francisco^ Calif. , i - 
Dept. of Pediatrics* \^ : \^ 

Hell-Child Car« by Pediatric Nurse Practitioners in i Large 
Group Practice. & Controy.%d Study in 1,152 Preschool 
Children. * 
Pub., in American Jnl. of Diseases of Children v130 n1 p51-55 
Jan 76. — 

Parental acceptance of pediatric nurse practitioners (PNP»s) 

and the effectiveness of PNP well-child care vere evaluated 

during a 2-year study at the Kaiser - Permanente Medical 

Centers in San Francisco and Oakland , Calif. The study 

population included 1>152 infants whose families represented 

a wide variety of ethnic and socioeconomic groups* Bothers 

were interviewed 3 days after delivery; those who agreed to 

participate were randomly assigned to one of two groups; the ^ 

study group, in which PNP's provided well-baby services, or a 

control group, in which the children were cared for by 
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p«aiatriclan8« The average period of participation vae 0.92 
yeara^ JSix nuraes participated ifi the study. These Php^b 
were earliest e 4 t^^^ the same schedule for M«ll-chiad 

visits as those assigned to physicians. The results 
indicated that the PNP^a were competent in all aspects of 
vellhchlld care, that the PNP*s were generally well-accepted 
by' the families, that the effects of utilization of medical 
care facilities vere irinirnalr and that there vere substantial 
cost reductions as a result of their use. Supporting data 
are included. 



Systran Sharon Fr Knight Carolyn Soper*Michael a, Collis 
Peter B# Morgan T. Hard 
DeWitt Army Hospital, Fort Belvoir, Va. 

Evaluation of Nurse ^Practitioner^s in chronic Care Clinics. 
. Pub* in International Jnl. of Nursing studies v11 p185-19a 
1974, 

A progra^ established at DeHitt jy^rmy Hospital^ Fort Belvoir^ 
Va'. ^ uses nurses as primary health care providers for the 
I chronically ill,. The prograinr vhich functions in the setting 

of the internal medicine clinic^ uses two nurses with 
baccaulaureat^^backgrounds to monitor health problems^ and to 
^ perform healthA screening^ education^ and related. functions* 

A chronic care nursing iranual containing information and 
patient educatipnal material relevant to 13 common chronic 
diseases has been developed to assist the nurses in their 
worX. Patients^ reactions to the program were asst^Ssed i 
through the use of 200 anonynfous guestiojmaires and by 
comparison of the rate of nonkept appointments in the clinic 
with that of the internal medicine clinic in general. . 
Analysis of the 81 percent of the returned questionnaires 
indicate^ that patients viewed the chronic care program 
favorably. The nurses* patients failed to keep 5-5 percent 
of their appointments^ compared to 12.3 percent of the 
internists* patients* A time and motion study carried out to 
provide information for scheduling purposes suggested that 
the. nurse should be able to follow between 300 and 400 
patiertts assuming an average total of 100 minutes seeing a 
new patient^ and performing related activities. The time 
between return , visits averaged 7 weeks. Thte study showed 
that a community oriented hospital can successfully establish 
a chronic c^re program using nurses as primary care 
providers. Tabular data pertaining to the evaluative studies 
and information on the clinic's record system acconi^ny the 
text. 




Cassldy j«an E 

l^owa Linda Univ., Calif, School of Nursing. 
Advanced Nurain9 Practitioner — h Dilemma for Suporriaors. 
Pub. In Jnl. of nursing Administration »5 n6 pi*0-.^2 Jul-Aug 
75 ♦ ^ 

As the role of the nurse practitioner gronsi through either 
extension or e^pansion^ the role of the supervisor changes y 
t also.^ The supervisor may find herself responsible for y 
personnel vhose skills in a given area exceed her own. TJris 
can threaten the insecure supervisor or cause the advanced 
nurse practitioner to find that her own development is 
limited. Hovever, the role of the nursing supervisor 
continues to be that 6f interpretation of policies and 
helping nurses under her to increase their professional 
skills. ^ In supervising the advanced nurse practitioner the 
supervisor can encourage growth^ support the practitioner in 
establishing her position in the agency^ foster creative 
thought and independent action, and help the nurse establish 
her areas of responsibility. As the relationship progresses 
the nursing supervisor can help the nurse practitioner 
develop her ^kislls of self-evaluation. The nurse 
practitioner, because she is independent must develop such 
skills if she is to be successful. Aspects of the process of 
self-evaluation include: development of a realistic 
self-concept; appraising her Ifevel of expertise; formulation 
of goals; and evaluation of goals.^ 



Chaffin Pamela 

Long Beach Veterans Administration Hospital, Calif. Hursing 
Homes. 

Nurse Practitioners: Nursing •s contribution to Quality Car^ 
in Nutsing Homes. 

Pub% in Nurse Practitioner v1 nS p24-26 Hay-Jun 76. 

The capabilities of nurse practitioners in long-term c^vej 
, facilities is explored, based on the experience of the long 
Beach Vet erans* ' Nursing Home in California, a 180-bed nursing 
home with five nurse practitioners as primary care agents^ 
Residents of the home are chronically ill with multiple 
problems which the nurse practitioners assess and monitor. 
Through their work and actions, the nurse practitioners are 
attempting to establish a standard of care bised on quality 
and the improvement of the health of nursing home residents. 
Each practi;tioner carries a patient load of 30 to 35 
residents. y Functions of the nurse practitioners are 
detailed, /significant attention is given to patient « 
education,^^d the nurse practitioners spend time .with * 
patients and their families to explain diseases and potential 
complications and teach various aspects of health maintenance 
and illness prevention. The acceptance of the nurse 
practitoners by other members of the nursing homers health 




^ttam is •v«luat«d« ^B^neflts accruing to resldenta of the 
> boiM from thm use of nurss practitioners include improved 
coimnunicatlon vith the primary health care agent, an improved 
level of iunction^^^^ reduQed cost^ to the ihstitutibnV and 
improved continuity of care. Benefits experienced by the 
nurse practitioners are related to acceptance by nursing home 
residents, an opportunity to aWsess' and manage a vide variety 
of pathologisal conditions, and an opportunity to treat the 
whole person. C 

Chappell James A, Drogos Patrici^^ h 

Pittsburgh Oniv« Health Center, Pa. Terrace Village Health 
Center. 

Evaluation of infant Health Care By a Nurse Practitioner. 
Pab. in Pediatri^cs va9 n6 p87 1-877 Jun 72. 

The effectiveness of a pediatric nurse practitioner ip the 
provision of veil-child care is documented. Patient records 
of M10 infants enrolled in the Terrace Village Baalth Center, 
located in a low income housing project in Hittsborgh, 
Pennsylvania were reviewed. Health care of ^tfae infants vas 
defined by both process and outcome measiiibes. Process 
measures consisted of the degree to which the following goals 
were attained: six health supervisory visits; physical and 
developmental appraisal with weight and length recorded at 
each visit; measurement of head circumference at least four 
times; seven immunizations; at least one hemoglobin 
determination, tuberculin s\in test, and urinalysis; and a 
developmental assessment by the Denver Developmental Scale. 
Outcome measures used to delineate health status at age one 
year were: inf ^B^weight aqd length, hemoglobin level, 
tuberculin testPjjB urinalysis results, development; status, 
presence of corsiptable defects, days of hospitalization, and 
number of sick visits, tare provided by -three pediatricians 
to 100 other Infants was compared by the measures; no marked 
differences in infant health stat^s were discovered. It was 
concluded that the Pediatric Nurse Practitioner's infant 
hMltb supervision vas highly satisfactory. fieferences 
accompany the text. 



Clark Anita B, Dunn Marvin 

l^ansas Univ., Kansas City. Cardiovascular Section. 
Nurse Clinician's Pole in the Management of Hypertefision* 
Pub. in* Archives of Internal Medicine v136 n8 p903-90U Aug 
76. 

Thirty-two patients with essential hyper tensioij^ agree^d to 
participate in a study designed to determine whether a nurse 
clinician following a protocol coulti successfully adjust 
medication to provide suitable medical control. The nurse in 
the study was responsible for discussihg weight problems with 
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patiiinta, revi^ning Information about the disease and about 
dietary Instruct lonst and referring patients when necessary 
to the physician. In addition^ she made obser vatic^na about 
systolic and diastolic blood pressure, weight, and pulse . 
rato^ and adjusted m€>dication levels* The medication 
schedule was initially deteririned and prescribed by the 
physician. Conferences with the nurse clinician allowed the 
physician to follow each patient's progress. A major benefit 
of this procedure was that the physician gained time which 
could be used for other purposes* Detailed information about 
the medications used and the medication schedule followed 
accompany the text. 

r 

deCastro Fernando J, Rolfe Ursula T 
Saint Louis Univ., no. 

Evaluation of New Primary Pediatric Parapro f essionals. 
Pub. in Jnl. of Medical Education v49 p192-193 Peb 74. 

A comparison of the Physician Assistant and Nurse 
Practitioner trainees with other health professionals, such 
as medical students and pediatric residents is reported. In 
general, nurse practitioner programs train registered nurses 
w^ith or without baccalaureate degrees, and physicians' 
assistants programs train high school graduates, some with 
college degrees and some with military medical corpsman 
experience* In the St. Louis University pediatric hospital, 
both nurse practitioner and physician's assistant trainees 
spend about Ull hours, but the nurse practitionei*,^ prog rip is 
extended over an eight-rronth period, while the physician's 
. assistant program is concentrated, into two months. Trainee 
knowledge was evaluated by: a written examination designed to 
c6ver primary care pediatrics. Both pediatric nurse 
practitioners and physicians' assistants at the end of their 
training acquired, knowledge in primary care pediatrics 
* cbmtj^arable with that of ped ia trie residents in training, and 
had gained significantly more knowledge than senior medical 
students. The results seem to show that the PNP and PA 
student acquires a sufficient know ledge of primary care 
pediatrics. 

\. 

Dickerson T M 

Examination of Competency Ratings For Beginning Nurse 
Practitioners. 

Available from Oniversity Plicrofilrrs International, 300 North 
Zeeb Pd. , Ann Arbor, MI U8106. ' 
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M«rty MTllU, Husaaln Zftlkbar .f^/^ 

Cornittctleut OnlT« H»«Ith C«nt«rr Parirln9ton«,^. {>>pt« of 
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M 



_ B »havlora ^l Scitnc^i and Community Haalth, 

^©•t«~or ProTI ding Dental S«rtica« tor Child^i/^J^n Public and 
frivat« Practices. > . ^^ 

?Qb« Health Serticiss Rea^arch v11 n3 p2U4-i9d. 1975. 

Th« costs of providing dental serficss to cbildran in an 
expscimsntal delivery system in southern Appalachi^ «re 
assessed. An economic or sdcial approach to cost accounting 
vas used and costs wer^ separated into direct an4 indirect 
costs* During the 3 years of the study, an average of 4,978^ 
children jper year rece,ived dental services through the v 
project; thm average cost bf pperating the program vas 
$286,985 per year. The data reveal littld about the 
comparative efficiency of three practice modes: private 
practice, public practice (fixed clinic) « and publit: practice 
(mobile clinic)^. Average direct cos^ts varied 'Yrom $<t8«12 per 
patient and $22«85 per phtient visit in private practices to 
137.53 per patient and S15.17 pe^r patient visit in the mobile^ 
clinics* There vas less variat ion in' indirect costs; the 
mobile clinic vas again the least, costly, mode. A large 
difference vas noted 'in averkged costs; ov^r thtf- 3-year 
period, direct costs per patient visit, sere S22.85 in private 
.practices*,. ^^^'^^jtoA*^ fixed clinics, and $15.17 in mobile 
units*. ,The dentin's labor cost per patient visit vas $7«3&«« 
^ Thfe net' average cpsts per patient visit, less dentist's ' 
• labor, vere $15. ,49 in pri\wit;e jiractice and S8.6U in public 
practices. It :is conclu^de/Jb *hat private dentists earn a ^jfiNi;. ^- ; 
substantia^l ret^urn on their enterprise,. . ^ 

' ^ 

Draye Hary Ann, stetson Lorrie Anderson 

Nurse Practitioner as an Econoflvic;" Reality. 
Pub. in Nurse Practitioner v1 n^ p60-63 Nov-Dec 75- 

The impact of the .addition of a nurse practitioner to a 
private medical clinic located near Seattle, Wash., is pi 
analyzed. The nurse practitioner was hired to work J'itii one 
physician - preceptor to initiate a team , approach in^b<^ , \ 
clinic, which consists of 27 physicians and serves a city of 
59,000. To documjpnt patient acceptance of the nurse — ' 
practitioner, patient surveys were conducted 4 months and 6 
months after the practitioner was hired. The survey lindings 
show that patient access to care vas improved by the presepce 
of the nurse practitioner and that patients regarded %he ^ 
practitioner's care to be of high quality. However, patients 
accepted the practitioner provided a physician was available ^ 
if necessary, they w^re given prior explanation of the 
practitioner's qualifications, and they were charged letss for 
the practitioner's services than for the physi^ilan' s". As a^ 
, result of the survey,, a 20-percent fee reduction for the 

practitioner's personal services was established. Anatlysis^ ^ 




erIc ^ ib^ 



\ 



pf tke nurBe pracWtioner^s caseload and^c^ shoj/s that, 
iith/&rr than salary^ f ring^benef its, and professional 

a^>13!ity coveragct,, the practdtioner , . who'shares het v ' 
prec*p1«>r ■^9f f ice^, lias .added littl^ to the qverhead oif^the 
.practiced - peei: :t%view f show that the *<?are provi-d*ed ' 

by the^ vpracj'txtiphc^r 'is dif high .quality and that gains in 
productivity ^ave not been made at the . expense of the . 
preceptor. Supporting data but. not the survey instrument are 
included. 



. '^Dotton Cynthia jrjTi^ffm Byan Linda K 

Albany Weclical Cbll,v N.Y^ Depti of Preventive and Community / 
y .H^icine.--r — - ... .^y . ^ ^> ■ 

Nurse Practitronets: Clinical Performance in Diagnosis ?ind f 

Treatment cyx prina'ry Tract Infection. I ^ 

♦ Pub. in Ne.w Yd^X State Jnl. of "Medicine v75 n13 p2424-2a27 T * 

Hov 75. ' - . - 



The effectiveness of fairily nurse practitioners in diagnosing 
and treating urinary tract/*, infections in patignts of a 
neighborhood healtt "reenter is evaluated. .ThHhcactitioners 
wrote clinical notes in problem-oriented foriwl^ and used 
protocols for diagnosis^ treatment, and followup of adtilt 
utinary tract infection. in audits performed* txy a physician 
and a research assistant^ data were gathered'^6i:i, the 
completeness of the practitioners' diagnostic evaluations, 
therapeutic regimen, a,nd follpvup, on , the practitioners' 
compliance with the protocol, and on the patients' compliance 
with the therapeutic regimen and appointment keeping* Th^ 
audit of the first group of U6 patients point up certain , 
deficiencies in the protocol. Appropriate changes were made, 
anji a second group of 49* patients was audit'ed. A diagram 
illustrates the differences in treatmenlf foi***'the "two gr9ups. 
Jja general, labora^tory *data were more complete than were 
records of patients' histories. In particular, documentation 
of previous urinary tract infection ^*s frequently missing- 
Median time from diagnosis to initiation of treatmexit was 5 * 
days for the firsl^ gro«f> and 2 days for the second group- 
Significantly more patients in theyecond group had, compJ.e*fe ' 
evaluations following treatment. Tii^ pattern of clinical 
• outcomes, shown^ in tabular form, was similar forj^both groups, 
VX'^-^'!'^*^ .^^^^^ than half of th^%urinajby tract infections 
^ V.docum^ as^ re^Qlve<3. Both audits showed a persistent • 

inconsistency'' regarding criteria for initiating treatment. ^ 
Changes in the protocol based ctfl audits findings are not^d- 
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Eb6rl« 8.etty J, (Sonzules lois^fJr Edward A. ilortiinar. 
Mew. Hexicb Ojiiv. « Albuquerque^ 

A New Hanpow^jp-4lQ4et' of Rural/Urban Xih^^ f or ^mprovei^ 

■'• Health .$eyrfoes. . ^ V . . ' 

51p 31 J«n 7U Ayailab„lje STIS PB-247 513/5 .* > 

The prcfject '-sought to improve rural health pare by training ^a. 
registered nurse to deliver primary^care to axrural community 
and to, evaluate her impact on the community- The 
data-gathering instruments utilized were capable^f probing 
perceived OTalth' needs, consumer attitudes in a rural 
community, and productivity of a jSmall clinic. Patient 
interviews, medical record audit, and work-sampling 
techniques were used In the study. At the time the final 
report was/written, the model was being used in other health 
care areas in New Mexico- Also, approximately twenty family 
nurse practitioners were iraxned, and were participating in 
patient care delivery under the supervision of physicians in ' 
several clinics, most' of which were urbane Consequently, it 
appears that broad acceptability of the nurse practitioners 
was achieved, (NTIS) 




Eifggist Robert Ernst 

State Univ- ' of New York at Buffalo- ' . 

Structural /Thanges in Ambulatory Care: Evaluation of the 
Impact i3f a Medical Nurse Practitioner Program on Primary 
He^lfcJr Care Delivery in the Inner-city- 

Feb 75 Available from Dniversity '^Microf ilms 
International, 300 N- Zeeb Road, Ann Arbor, MI 48106. 

' . * . ' ■ 

-An ambulatory prograriT^n the outpatient 'clinic environment of' 
a large inner-city hospital is detailed. One of th^ major 
issues in the ambulatory care study was the contribution of 
niijrse practitioners to primary care delivery. Approaches and 
general models of the research design are described. i 
Emphasis is placed on the modeling|fif health and ambula^tory 
c^^e isystem performance. To evaluate nurse practitionets in^ 
the ambulatory care setting^ data about vork assessment and 
performance were connected through interview questionnaires 
and checklists. Primary consideration was given to obtaining* 
I attitadinal data from users and providers of asriMflatory 

'.ces. In the user survey^ 120 j^tients we^ interviewed. . 
provider survey included a rantfom sample of 22 interns 
l<^' resident physicians, selected attending physicians^ 6 

nurse practitioners, and 2 administrators. The results of--s.^ / 

both surveys indicated a desire for nurse practitioners to 
work more closely with physicians s4i>dr share the 
responsibilities and tasks of ^^^^nt mamaement. Nurse 
practitioners performed a^ wide^^l^e of fuh'i^^tions and tasks, 
and they wefe particularly efl^«^ive in the areas of patient 
dontact and communication, patient assessment, and ^ 
motivation. Consumeijs C^sers) regarded sociomedical 
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illnesses^as ftiore serious than providers. Appendixes xrontain 
. the study quest^ionnaires and procedural iaf oriration* 

Supporting data are tabulated and a bibliography is provided. 

Plynn Beverly C 5 ' v . 

Indiana .(Jniv, Medical Center, ^ndianapolis, ^ 
Sf f ectPiveness Nurse Clinicians ?^*^\9xvice Delivery, 

■ Pub; in AiTierican Jnl, of Public Health r 64 n6 peO^-S^1 
1974. , . ' ^ ' ' \ 

A. comparison^ of the> effectiveness- of nuncse^ clinicians and^ 
physicians rega r-ding* the health status\of patients 
i'reported, Patien1?fe .whO' were refeXr^ed^o nurse, clinicians 
through the medie^ne clinic at a county iospital were 
randomly assigned to experimental or corftrol groups; 40 
patierits ^ were placed. in the experimental gtoup to be cared 
for by nurse cVinicians and 20 patients comprising the " 
control group were assigned to a physician for care, A 
variety of measurement techniques was used: .a patient 
interview to assess health status as perceived by the 
patient;* hospital record review to measure quality of cgire; 
arid time and motion.; studieis to measure efficiency of service 
delivery. It was found that significantly more of the 
experimental patients than control patients \/ere told to 
follow special exercises or activities. The experimental 
'(g^ou^) . also reported using oth'er^ m.edical care, TheV nurse 
climicians ordered significantly more laboratory St:aiies for 
their patients than. did. physicians. Other indicaitojci of an 
increased quantity of care by nurse clinicians included more 
° frequent clinic visit5» by experimental patients and hpme 
* visits by> nurse' clinicians." Time and motion studies provided 
misleading support to the hypothesis that experimental 
patients would spend more time ^with the health care provider 
and less tim.6 in the clinic than t^e controls* Other 
' services provided by nurse clinicians implied increased costa.J' 
or decreased efficiency of health service delivery, - 

Poye Hr Chamberlin R, Charney E 

- Content and Emphasis of Hell-Child Visits - Experienced Nurse* 
Practitioners vs Pediatricians • 

Pub. in American Jnl. of Diseases of Children vlJI n7 
p79£4-797 1977, ' ^ * " \ 

.".Gillies Dee Ann, Alyn Irene B -» 

'•Health and- Hospitals Governing Cojnmission of Cook Cou"n.ty,^ 
Chicago, 111- Dept. pf JFlducation. 
< ■ Patient Assessment and Planagement By the Nurse Practit ioner- 
,,236p 1976 Available f*rorTi M . B. SaQnders Co., 218 W.> Washington 
Square, Philadfelphia, 19-105, ' / i*"^ 

- " . , . ' ■ ■ ■ / 
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, This t«xt is designed to help an experieilced nurse become. a 
Durs^ pxactitioner irh6 can obtain a hjealth history , peirform a 
physical examinationr order indicated diagnostic tests, 
record ^d report significant data, make a diagnosis, and 
follow protoools; for the treatment of patients^' with specif ic 
illnesses. Techniques of.h^lth intervieving are the subject, 
of the first chapter, vhico^^ stresses coirinuriiaation skills and 
/Ar includes hints about ^phras^logy, nonverbal' communication, 
/ use of/t«rms, and the-accura^y of information exchanged. The ^ 
^onte^nt of the patient*s medical history should include the 
chief cdmplaint, present illness, family history, personal 
/ history (e# g.., marital, educational, .occupational 

information) , past medieval history, and a review of each of 
the body systems. Suggestions for eliciting a* complete ^\ / 
history are^ given* The physical exairination is described ^^jj^ * 
detail with numerous illustrations* The common laboratory 
tests and diagnostic procedures are detailed in terms- of 
quantitativeand^ qualitative det^minati^ns* andj^atient 
managements 'B^C'du^e illness* is a^Qomplex physiological and 
psychological situation^ a psychosocial assessment is 
- considered important. The "purpose and nature of dsfta ) 
recording is discussed^ with emphasis >..on the problem-oriented 
medical record* clinical management of patients with 
'hypertension,' diabetesi irellitus> chranic arteritis, chronic 
^congestive heart failur^, obesity, alcoholism, and chronic ^ 

^obstructive pulmonary disease are explained. ^ A chart" of 
' normal laboratory values of clinical importance and 

references ar^ included. , . / 

Gordon David. ■ ^ r 

Cornell Oniv. , Mew York. Dept. of Public Sealth. 
Health Haintenanpe S^vice:* Ambulsijtory Patient Care in the^ 
General Hedical Clinic- ^ 
Pub., in Hedical Care ,v12^n8 p6a8-658 . Aug 1^. 
/ \ ^ 

A .study xas conducted tp compare the health care of>^two 

ral \ 



groups of ambulatory .patients at New York Hospital>s Gene 
Hedical Clinic. The two patient groups involved^^liose 
treated primarily by a nurse clinician under physician 
supervision and those treated by attending physicians. 
Patients assigned to the health maintenance service (HHS) 
group received their primary medical care frofi a hurse ' 
clinician ^ a scheduled appointment basis. Tatients in the 

^ cohtrol group were seen by attending j^hysicians in the clinic 
on a iime appointment basis. A total of 169 patients we're 
randomly assigned to the ^wo groups* Data based upon patient 

.medical ^harts and g u est iom^a ires revealed that there we^ 
fewer recorded* lapses in krare^ proportionately feiiel? w*hose 
health conditions were raS^d as unstable one year after their 

/initial visit, and none whose health condition was judged as ^ 
deteriorated among the HMS patients. The nurse clinician was 
able to provide coordinated and continuous medical cai^-e, and 
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t:he quality of this care appeared to be at least equal to 
tJiat provided by physicians. Supporting data dn health 
status and subjective perceptions of patients cq^^rning 
-medical c^re are provided. ^ : 



:o^^ri 

# 



Harrds I C - 

Competencies Deipon^trated by Nurse Bc^ctitioners in Providing 

Care *for Infai^ts in selected Ambulatory Health Care Settings. 

Available from University Microfilms international^ 300 Horth' 

Zeeb Rd.; Ann Arbor, HI U8106. " • V 



Hochheiser L'"^ .0 

Nurse Practitioner: A Hodei for Evaluation? 
Pub. in Nursing Outlook v23 n3 pl77 Bar 75* 



Holmes JS C, Basset t R 
^ Socio'-Economics- N| 
''pub- in Jnl-, of the] 
Bee 76. » 



irse gAinician; 
Kansas Medical 



Society v77 



n 12^553-558 



Holmes Geraldine, J.ivingston 
Kansas Oniv. , Kansas City. 



George, Mills Eli^beth 
Medical Center.* 
Contribution of a Nurse Clinician to Office Practice 
Productivity: Comparison of Two Solo Primary Care Practices, 
Pub. in Health Services Research v11 n1 p21-33 1976. 




The effects of a 
iji a comparative 
Productivity; was 
riegistered nurse 



nurse clinician .otq productivity are examined 
study of two solo pcinrary care practLces* 
assessed iri two practicfes, ohe^* with a. 
assisting the physician" (practice I) and the 
other with; a nurse clinician in addition to a registered 
nurse assisting the physician (practice II). The nutse 
linician was a graduate of a two-month^didactic and clinical 
raining progr;am at Wichita State Univerteity^ followed by a 
-month preceptorship with a practicing physician. Emphasis 
placed on^lie different roles of the nj^rse in practice I 
an/d the nurse ^iftinician in practice II, t] 
rvices each prof ei^sional. provides^ and 
ach practice^ measured in terms of the.- nt 
visits processed during a standard 
Data-gathering activities inclu'ded 

both practi^ces for 12^ consecutive workdays. A sii 
difference in productivity was found between .the twg 
practices. The nurse cliniciran independently managed 1,848 ' 
patient visits per year that would otherwise have required 
the time and attention of the physician. She contiTlrbuted to 
the productivity of the physician by per forming certain ta^sXs 
that he ndrirally would have perforired during visits they 
managed jointly. The nurse clinician* s assistance was the. 



le types of patient 
he pi^ducti vity of 
fmber of pat ient 
time period, 
direct observations 
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primary factor in the 12 percent greater productivity 
achieved by practice II over that achieved by practice I. 
The* nurse clinician and pbysician m^aged 31 percent .more ' 
patienrt visits during a standard day than the physician in 
practice or a difference of 2,8|fi oatient visits per ye^ar. 
This annual , difference is based on^KP S^hour day and a " 
v.2a0-day work year. The role of the nurse clinician is 
charracter ized as siirilar to that of the physician^ nhereas^ 
the types of problemX^^tTi^ visits .handled independently by the 
^ registered nurse were typically those handled by office, 
• assistants. , The nui;se spent only 19 percent of her day in 
direct patient contact^ compared to 48 percent for the nurse 
clinician. Supporting data are included* ^..^.---^^ 

Kahn Lawrence^ Sirth Patricia 
. Washinefton ^Oniv. , St. Louis. School ^of Medicine. ' - 
, Moflif ication of , Pediatrician A-ctivity Following the Addition 
of the Pediatric Nurse* Ptact it ioner to the Airbulatory Care 
Setting: A Tixne-and-Motion Study."* • ^ 

.^ub. in Pediatrics v55 n5 j?700-708 May 75. ^ - 

T^inie-and-mot ion studies of pediatricians ' activities ' before 
and after the introduction of pediatVic nurse practitioners 
(PNP's) in four anibulatory care settings in the St. Louis, 
flo. ^- area are report ed. Included in 'the studies were solo 
ped^iatricians practicing in inner-city and semirural 
settings^ a pediatrician in a f ee-f or-service group practice 
in a suburb, and pediatricians in a irietropolitan hospital . 
emergency rooir. 'Regardless of setting, all of the 
pediatricians benefited from the introduction of PNP's due to 
the generation of available tiire. E.ach pediatrician used the 
increased /available time. differently. The thr^g^ 
pediatricians in office settings gained* the egifcivalents of 
21.6 percent, 21.7 percent^ and 36 percent of Vthe. working day 
as a resiflt of the addition of the ?NP. Physi<^ians workjLYig 
in the hospital emergency room gained 14.7 p^rcfent during the 
part of the day^when the PN? was present. PNP visits^wxth 
patients were longer than pediatrician visits with patients*. 
The average 'fluration of the PNP visits w^s directly related r 
to the average' du'ration for the associated physician. 
Interviews with patients revealed no perceived difference in 
personal characteristics (e.g., friendliness r efficiency, 
patience) between pediatricians and PNP's in three of the 
settings. In one setting, patients rated tfre. pe^diatriciah ^ " 
more highly than the PNP. Suoporting data are included.-' 
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Kane Robert I, Jorgensen Lqu imn. Pepper Ginette 

Utah Univ*^ Salt Lake City, riqpt^ of Community and Family 
Bedicine. * . , 

Can Harsing-aome Care Be Cost-Ef f ective. 

Pub* in tJnL« of the American Geriatrics Society V22 n6 

P265-272 Jun 74. • 

The first year's accomplishments are described of a 
three-i^year demonstration project designed to measure the 
cost-effectiveness of using nurse practitioners to provide 
'p^rixftary ca^ to nursing hom^ patients^ The goals df the 
project Ar^ (1) to demonstrate that an organized program of 
visitatitsn would decrease the need for hospitalization and 
increase the patients" functioning^ cof||ort, and 
satisfaction; (2) to test the relative contributiensi o^ the 
nu^si^prajctitioner and social worker; (3^ to develop the 
skills of the riursing home staffs relative 'to close 
observ2lition of the patients, recording the patient's ' V 

progress, and use of progres^s benchmarks; (4) to identify the 
most cost-efficient combination of services and- to develop 
that combinatidn as a prepaid capitation program; through a ^ 
nonprofit corporation to d^rliver ongoing care to nujrsing home 
^ patients^ r Functional and bei^vioriil* scales are illustrated. 
Rajor accomplishments for the^€irst year include tl(e 
establishment of the probl^m-&rS,ented record for each 
patient. .Based on the proble^pfis delineated in the record, a ' 
therapeutic regimen was created for each patieht^ It is 
noted- that it. is too early to makes any definitive 
pronounqements.as to whether the ^valuation instruments will 
be sensitive enough to detect changes in function or behavior 
' of the patients, but preliminary evidence indicates some 
su(^cess«^ 

«<? > - ' . 

' Kergiift D* Jv Spitz^er! Hi S ; <. • ' / f 

HcHaster Dni^v. Hamilton (Onta^rio) ♦ >,^^ . ^ 

I Cairfadian Educational Programme in Family Practice Nursing. 
Pub. in International Nursing Beview v22 n4 p19-22 Ja|j-Feb 
75. \v * . , 

The signif iK:ance of nurse practitioners . in the Canadian 
/^-*health care\delivery system is examined. 'Educational 
programs for) the pre^ration of primary care physicians, 
health prof €)ssionals involved ±n the delivery of 
family-oriented community care, and health workers involved 
in the delivery of primary and ambulator y care are noted* A 
pilot educational ^^rergr am that was initiated in 1971 
involving the preparation of nurse practitioners is 
described. It is designed ta provide nurses with knowledge 
and skills that will enable t^em to exercise clinical , ^ 
judgment in the management of primary and ambulatory care 
problems. Nurses enrolled in the fa^mily practice program are 
expected to meet minimal objectives in four major content 



areaft^ (1) acquiring and recordirvg data; (2) clinical 
assessment; (3), planning And iirplementing nianagentent; and (U) 
communication and coordination. • Evaluative studies conducted 
to assess the effect of the program are Cited. They 
demonstrate that diagnosis and iranagement^ occupied 5& percent 
of the -f imily nurse practitioner's time^ in contrast to 33 
percent for conventional nurses. 



Komarc^ff Anthony L, Sawayer Karenr Flatley Margaret^- Browne 
Christina Hary 

. Beth ^Israel Hospital, Boston, Hass. 

Nurse practitioner Hanagement of Common Respirat$1ty and 
Genitourinary Infectiofis, Using Protocols. j 
Pub. in Hiirsing Besearch 725 ,n2 i>8 a-89 Mar-^j^ 76. 



^ A. comparative steady qf ntlrse practitioner aTitr^ysician.^ 
management ^of outpatients^ is reported.. The study included 
patients with symptoms of respiratory tract infection »cd 
female patients withsyirptoms of urinary tract and vaginVl 
infect'iovis who sougift care from a hospital-based walkin 
clinic operated in two different modTfes: experimintal, in # 
which a nurse practitioner guided bv a protocol initially 
evaluated all patients and independehtly Diana ged many; and 
traditional^ in which only physicians managed^ patients. 
Safety^ |effectiv€ness^ efficiency^ and cost of caire rendered 
through the two^ mo^es ^re. compared on tH^ basis of data for 
73 nurse-protocol patients and 17 traditJfpnal patients. / So 
serious illnesses were overlooked by practitioners in either 
mode. Good relief from symptoms was reported by 86 percent 
of patients in the nurse-protocol mode and 73 iercent in the 
traditional mode. Reported satisfaction yith^are was 
equivalent for the' two groups. Time spent bw physicians 
managing patients with respiratory or genitourinary 

^ complaints waa^^ reduced by 91 percent^^ from 15.5 minutes to . 
1.4* minutes per patientV through use of the ^urse ^ 
practitioner. Costs of laboratory tests and medications 
ordered were 27 percent less in the nurse-^protocol mxJde. 
Implications. of the findings for nursing are discussed. 
Tabular data are included. 

■ • • , . . ■ > .- ■■■■ ., ■ 

Kushner Joseph % 
•Brock Univ, ^ 'st. Catherine's (Ontatio) . Dept. of Economics. 
'Benfef it-Cost Analysis of Nurse Practitioner Training. 

Pub. in Canadian Jnl. of Public Health v67 nS p405-409 

Sep-Oct 76.- 

The nurse practitioner educational pro^^ram at McMaster 
UniVersity' in Canada is disc\issedt in terms of* its economic 
returns^. Specifically examiijied are ^he program' s benefits 
aad costs as-they relate to individual trainees^ to society^ 
ar)d to the government. It is deironstrated that e/Ttollment in 
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the program is financially advantageous for trainees as well 
as sooially and psychologically profitable for them. In 
'additibny the introduction of nurse, practitioners into the 
primary health care field is shown tb be prof itaiile. to 
society. However^' when the- coiJts (e.g., education expenses 
I siich as stipends and indirect costs of dept^ciatton) and the 
benefits which accrue to the government are considered^ it 
appears that the, program is profitable from the government's 
viewpoint only xf the graduate stays in the labor :^rce for 
30 years. Detai'ls about the. procedure used to determine the 
costs and benefits and tables detailing th,e results are 
provided. 



Lees R. E - 

Queens Oniva^^ Kingston : (Ontario). Dept. of Comnjiinity Health 
and Epidemiology^ I ^ r. 
Physician Time— Saving by Employirent of "Expanded-Role Nursies 
in Family Practice. ^ ' * 

Pub. in Canadian fjedical As3ociation*Onl. v 108. p87 V-875 Apr 
73. 
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ewis Charles E 

Calif ornia. Dniv. ^ Los Angeles. Center for ffe^alth Sciences, 
,The Training and Evaluation of ,PRIHEX. 
436p Jun 76 Available NTIS PB--268 315/9 

Curriculum development used^a ppoblem-oriented format 
focusing on do not misB conditions. Attention was given to 
stre^sses associated with training for a new role. Evaluation 
of student performance utilized one-way mirrors in a clinical 
setting. Research on pat ient satisfaction and content of 
care are presented. Philosophical differences between 
nursing and medicine Which imoingeiOn the acceptance on a 
cross-disciplinary role are fex)plored. (NTIS) 



Lewis Charles E, Lorimer Ann, Lindeman Constance, Palmer 
Beverly Lewis Mary Ann 
California Oniv. , Lbs Angeles. 

Evaluation of the Impact of School Nu-rse Practitioners. 
Pub. in Jnl. of School Health v4a n6 p33 1-335 Jun 7a. 



The impact of ^school 
publi c school health 
the summer of 197 1^ 
metropolitan comrrurii 
prepare thiem to func 
ne w 1 y t r a iried* p r a c t i 
project ^en^itled Chi 
made to involve chil 
regard to their own 



nurse practitioners participation in a 
inter vent ion program is exam/hed. In 
four nurses from the school system of a 
ty received eight weeks of training to 
tibn as school nurse practitioners- The 
tioners then began implementation of a 
Id Initiated Care in which an. attempt was 
dren in 'active decxsionmaking rbles with 
health care..' To'tesf the ef f ecf"t^ness 



ERIC 



-167- 



of such intecvjentipn^ eight schools were chosen as 
experimental schools and seven were selected to serve as 
controls. Interviews with the schools" principals^ with 
random samples of teachers and firsts thirds and sixth .grade 
students, with the foi^r school nurse practitioners vserving in 
^ the experimental schools^ and with seven school nurses 
serving the control schools provided input for an evaluation 
of the effectiveness of the experimental intervention 
program. The major findings of the eicaluation are as 
follows: (1) teachers and principals expressed consideirable 
enthusiasm for enlarging the sqope and amount of school^ 
nursing services; (2J school nurse practitioners reflected 
their additional training by focusing on their irncroa^sed 
ability to detect disease^ but seemed Sensitized to legal 
restrictions on treatment; (3) school nurse practitioners 
also exhibited ^Significant perception of the importance of 
improving commuaicatdons among teachers, families^ and health. 
* \ care providers rn the community; (4) ho differences in 
attitudes apd beliefs about health services were observed 
among children^ecei ving^exper iirental or control nursing 
services; and (5) although no attempt was made to document 
parents' attitudes or the actual yield from the nurse ^ 
practitioners' physical examination and screening of 
students^ anecdotal Evidence suggests enthusiasm op the part 
of parents andran increased yield from screening* No tabular 
data or copies of survey instruments are provided. 

Lewis Howard L 

Nurse Practitioners in Prevention and HeSi^th Education. 
Pub. in Hospital Progress p80-83 Jan 78. 

There is a recognized need for preventive medicine and health 
education in. the United States, but the means for 
implementation oi such programs has not been found. 
Community hospitals and related facilities are mandated'^ to 
provide health education, and there is a trend among insurers 
toward considering patient education an allowable expense. 
However, it has been established that the'most effective 
patient edu<i.ation is on a one-to-one basis and thete is not 
enough physician time available to permit physicians to carry 
out this function. Nurse ^actitioners are able to perform 
effectively in this role* A pioneering allied health 
education program spojnsored by the IJniversity of California 
at Dayis, organized in 1970^ is training Family Nurse 
Practitioners (FNP's) to perform 60 to 80 percent.of the 
routine ' tasks normally done by physicians. FNP's are able to 
spend more time with patients than a doctor and provide ^ 
health education as a routine part of care, while emphasizing 
tha^ individuals are resc^bnsible for their own healths 
Through patient ediicatiofi^ they are able to create , . - ^ 
) partnerships with patients in which the patient can be 
provitled with t,he explanations and information needed to make 



intelligent decisions regarding his care. The Davis program 
inrolves a minimum of one year of f M%ral classroom and 
clinical study followed by a e-mpnthJ^internship with a 
preceptor-physician. Problems^ responsibilities, ^and 
possibilities for FNP^s discussed. 

^ ' " ■ • ^ 

Levid Judy 

Structural Aspects of t|ie Delivery Setting and Nurse ^ 
Practitioner Performance. ' 
Pub. in Nurse Practitioner v1 n1 pl6-20iSep-Oct 75. / 

The impact of the health delivery , setting on the perfo^^nce 
of nuT$e practitioners is explored* A three-dimensional 
perspective op structural aspects of the health delivery 
setting is presented. The three dimensions are the physical 
setting, the organization of activity^ and the expectations 
. of participants. Physic&l letting refers to avjlj^abXe • 
medical eguipment^ space, and communication modes. 
Organization of activity denotes daily routines in a physical 
setting". Expectatiohs of participants iftVolve the n6rmative 
and relational order ot all health professionals. Studies 
pertaining to the effect of structure ,on role performance are 
reviewed. It is concluded from these studies that ^he 
setting may be more important in role perfo^ance than any 
other singl4^f actor. Structural influences on the 
performance of nurse practitioners are detailed. The ne^d^to 
give increased attention to structural variables in studies 
of the delivery setting and nurse practitioner performance is 
stressed. 

Bacdonald Mary Simmons Delanne A,^ HcClure Margaret L 
Massachusetts General Hospi1>al, Boston. 

Quality Assurance - A Joint Venture. . ^ 

23p 1975 Available from National League for Nursing^ Inc. ^ 
Ten Coiumbus Circle^ Nev York^ N.Y. 10019.^ 

Quality/assurance in the nursing ^field is considered in a 
series of papers pp^e^ited at an open focum sponsored by the 
National League for /Nursing* at their 1975 convention in New 
Orleans, Louisiana. Quality assurance in an institutional 
nursing service is examined. Priority is given to the' 
following:^ (1) existence of a bona fide client / t 
patieiit-centered nursing delivery systeip; (2) avaiiability of 
inputs such as manpower, methods, xiyiiteriais , and machined * 
that determine, both the quantity and quality of outputs; and 
" (3) conceptual frame of reference that places ^e primary ^ 
focus of a nursing service operation on nursing practice and 
its basic components - (assessment , planning , implementation, 
and evaluation) and recognizes the delineation of criteria 
and standards of nursing practice as the cfrllective 
responsibility of professional staff. Thre need for nurse 




practitioniers is discussed, and a method is described for 
monitoring the >qua^ 11 ty of nursing care* Quality assurance in 
I - a home h^ealth agency- is considered in terms of staff V 
potential and ^ staff development program designed toTfleet 
the needs of staff and provide skills, that will meet an 
agency^s program objectives. Education and experience ate 
noted as requirements in quality assurance programs* & 
bibliography is provided* 

• ^ * 

Hark Roger- Willemain Thomas Ma-lcolir Theresa, Haster 
Robert^ Clarlcson Thomas ^ • 
Boston City Hospital, flass* . 
Hursing Home Telemedicine Project. Volume 
184p 15 Jul 76 Available HTIS PB-260 *U0U/9 

A hospital^based • telemedi^cine • system is established at 
Boston city Hosp^ital to" provide higher quality and more 
accessible medical care to nursing home patients. The^ system 
consists of a team of specially trained fiurse practitioners 
supervised by a hospital-based phyisician,^ and utilizes 
narrow-band telecdmmunication technology. A study i3 done to 
determine its cost effectiveness, ^d to examine the system 
in order to provide da'ta that^may be applied .to other types 
of telemedicine networks.. Results show tha^t the system: (1) 
reduces the number of hospitalirations and days spent in the 
hospital by study pa^tients ;* (2) - reduces, total costs^ for 
medical care; (3) reduces the use of hospital out-patient 
facilities; (U) causes more sophisticated iredical care to ^^^^e 

* practiced in the nursing homes; and (5) makes medical care' 
more accessible to nursing home patients. The program is 

* generally very well accepted by, patients and nursing home 
prqfessionais. The role of the nurse practitioner seems 
quite viable, 'and narrowband coirniunications^are completely 

adequate. , (NTIS) 

■4 

Nield n A ' ^ , 

• Nurse-"Directed, Chest Clinic. ^ / ^ 

Pub. in Nursing Clinics of North America ^9 n'l p147-155 Mar 



Ott J B, Bellaire J/ Machoti P,' <eioon J BT 

Patient ManagerteVit by Telephone by Child ^ Health Asspciates 
and ^^diatric House Officers. * • * . ^ \ 

Jnl, of Medical Educat ioilh v49 n6 p596-600 Jun 7a.' 




P«rgrin J ? * 

Atttonomy ana Job Satisfaction of Family Hurse Practitioners 
and Diabetic and Hypeitensive Patient Outcomes. 
Available from University flicrofilir.s International, 300 North 
2eeb Rd. » Ann Arbor, HI U8106. 

Perrin Illen C, Goodman Helen C ^ 

fiochest^r Univ., N. Y. Dept. of Pediatrics. 

Telephone Hanagement of Aqute Pediattid Illnesses.' 

Pub. in Th,e New England Jnl. of Medicine v29'8 n3 p130'-135 19 
. Jan 'MB. ^ . 

I 

Because a pediatrician spends- 27 percent of his time on the 
X telephone, this study proposes to determine if the pediatric 
nurse practitioner could appropriately handle evening and 
weekend telephone calls, thereby lightenj.ng the 
pediatrician's work load. , The study also sought to ascertain 
if pe^atr-ic house officers improved their telephone 
management skills during the course of their training. A 
ndnprofessional woman was trainejd-^to^ct as the moiher of 
F five diffei^ent patients and irade unidentified phone calls to 
5 pedia.tric nurse practitioners, 28 pediatric houise officers, 
and '23 pediatricians in practice. The calls were tape 
recorded and scored for history taking, disposition, and 
interviewing skill. Nurse practitioners averaged higher than 
either hou^ officers or pe4iatricians in all three scored v 
areas. In history taking for example, th^iT average scored ^ 
was 79.6 percent of the theoretical total score as compared 
to 52.6 percent for practicing physicians and 69.1 percent 
for house officers. Ho significant differences were found 
among first, second, and third year house officers in the 
history taking, disposition, pc interviewijig skills. The 
study cbncKides that pediatric nurse pi^ctitioners manage 
cAnmon pediatric problems better than hduse officers or 
practicing pediatricians and that better training for this 
aspect of practice is needed. Grjsaphs- compare the scores, and 
tables pPesent relevant additional informatiqn on telephone 
management. 

.Russell nary V, Williams Edith . • . • 

Academy of Health Sciences (Army) Fort Sam Houston Tex Health 
Care Studies Div 

practice Effectiveness of Army Nurse Clinicians. - 
189p Apr 76 Available* NTIS AD-A028 584/1 

The purpose .of the study was to evaluate the prhctice~ 
effectiveness of Army Nurs^ Corps firfet level clinicians in 
t^rms of quantity and qualify of services provided and to 
ahsess patient acceptance of nurse clinicians as primary 
health dare providers. The irethodplogy involved a survey by 
questionnaires, on-site interviews of hurses and physicians. 



a cscocd audit* a telephone consultation tally, and encounter 
records, to determine the types of services provided, 
vorkload, characteristics of the patient population, 
professional and role development, and patient acceptance of 
the nurse clinician as a primary care giver. The sample 
surveyed consisted of 96 nurse clinicians in five clinical 
specialties at lU medical treatment facilities, the chief • 
nurses of these facilities and a representative. sample of 
patients of the nurse clinicians. These data were . collected 
in September, October, and Sovember 1973, (KTIS) 

Sackett David L, Gent aichael. Hay H. Ian, Vandervlist Isabel, 
Chambers larry V 

HcHaster Oniv., Hairilton (Ontario). Faculty of IfAlth 
Sciences. ' " i 

'Burlington Randomized Trial of the Nurse Practitioner: 
Health Outcomes of patients- 
Pub, in Annals. of Internal Medicine v80 n2 Peb '74 . ^ 

Outcomes of clinical effectiveness were measured for . patients 
receiving conventional care and pati«»ts receiving care- from 
a nurse practitioner. Over 1,500 families receiving clinical 
services from family physicians wer-e randomly allocated to' a 
conventional group (RC) in which they continued to receive 
primary care from a physician working with a conventional 
nurse, or to a nurse practitioner group. (BMP). Pour outcome 
measures were applied: , mortality, physical function, 
emotional function^ and social function^ Of 1 ,598 families, 
only seven refused their assignments. The two groups were 
highly similar in terms of family size, sex, age, and annual 
household income. There were 18 deaths in the HC group and <l 
in the .RHP group; the mean age at death <was Similar for both 
groups. The proportions of individuals" in the tyo gro.ups 
with unimpaired physical function, unimpaired usual daily 
activities, and freedom from bed disability were virtually 
identical. The close comparability of mortality rates, and 
physical, social, and emotional function b€tweei\ the RC and 
BMP patients supports the conclusion that patients randomly' 
assigned to receive first-contact primary care from a nurse 
practitioner enjoy favorable heal.th outcomes as compared to 
patients receiving conventional care. Three potential, 
pitfalls exist in the study results: the absence"* of. a 
ho-treatment control group, volunteer bias, and the validity 
of the measurements and indexes of function. . 

Scherer K, Fortin F, spitzer w o, Kergin D J 

Nurse Practitioners in Primary Care. VII, i Cohort s'tudy of 
99 Nurses and 79 Associated Physicians, 

Pub. in Canadian Medixral Association Jnlv v116 n8 p856-862 23 
Apr 77. " . ^ / 



^ , ^ ^ . ' ' ' ■ ■ 

Sibley John ^ Spitzer Walter Rudnick Vincentr "^Bell J* 
• pouglas, Bethune Richard D - ^ 

acMaster Univ., Hamilton (Ontario) • 
' <iu.ality-of-Care Appraisal in Primary Care: A Quantitative 

net hod. . ... , . * 

. Pub» Annals of Internal Medicine v83 n1 ^pa6-52 1975^ 

The .development and testing jftf t method-w|or measuring the ' f. 
quality of clinical care provided by physicians and nurse 
practitioners are described. The distinct ive features of the 
method are. the extended use of the trac^ disease concept, 
the evaluation of referrrals^ proceduresf 9r .probing the 
plirtical operation of practices, a single blind design^ 
CTiphasis on t^e use of the untouched medical recordip the 
ability t,o compare results with ireasureirents of concurrent ^ 
outcoiher and relatively low cost, .Three Simultaneous' 
" approaches used^in the method are described: surveillance pt 
the management of indicator conditions; evaluation of the 
9lihieal use .of drugs; and assessment of referral decisions* 
The three approaches were- used to compare the. care deidvered 
by three famidy practices located in the same building. The 
first, practice consisted .of two .physicians^ asaristed by 
traditional office nurses and practiCi'ng in a conveVvtional 

.w^y; "^irtfri " 1#160 f amilies;\the second practice used 

•nu^||ie practitioner* - physician tearrs to serve 5«0 patients^ 
and the third consisted of two family gtiysicians practi^ing^ ' 
'Conventionally in close* association with each other *tfnd 



serving, 1^350 fami^fts. A peer advisory group of physicians 
in^the study community selected indicator conditions ^d 
/drugs^ defined episodes, and 'developed criteria* ^Otdinary" ■ 
clinical records existing in the primary care practice under 
. assessment were the principal ^^ta -souroe for indicator 

conxlitio|i and.^drug use components of the study* Nursesi^'were ' 
, trained to abstract information from tii«e records and to score, 
the abstracts according to Redetermined criteria* Appraisal 
^reports concerning referral %^isions were, obtained from the, 
\-^roup of consultants providinf servic?es to the practitioners 
-studied. The three applroachies gave consistently similar 
results about the relative pjerf ormance? ,j?f the practices ^hdf 
were in agreement wit h condut.rent outcome sti^dies. The^ ^ 
method is considered to be. sensitive^ cfedible;, practical^ 
'and economical for "assessing the qualityof ca^re in primar^y 
care practices. Supporting data are, included.' , - /T* 

' " ■ - . • - . • ' ■ ^ • 

Slome Cecil, Daly Megl^ Thieve Wetfrerbee H 

North Carolina Oniv. at $:hapeL Hill. Dept. - of 'Epidemiology. 

Effectiveness of Certified Nuxse-ri4d wives. A Prospective 

Eva.luati6n Study. . ^ ^ " * • • ^ ^/ 

Pub. jm American Jnli of Obstetrics and Gyneco^o gy - v 1 2U n2 > 

p 177- 182 15 Jan 76. 



• The effectiveness of care provided fcy citified 




urse-midWives in^a university hospital clinic setting in 
Jackson., Hiss* , is evaluated* The nurse-midwife service, 
operational at the University of Mississippi^ (].edical Certter 
since 1969, consists of certified nurse midwives, nurse 
midwife assistants, obstetricians , and residents in 
obstetrics and gynecology. The nursje-midwi^e serv,ice 
provides prenatal, intrapartal, posxpartal^ family plannirhg,' 
and infant health services. Variables selected to Wasjure 
the effectiveness of nurse-midnif e services and house staff 
Ns^vices at the clinic included' prenatal,^ intrapartal, and 
immediate ^gtti||^rtal outcomes in both jrother^ an4 infants. 
Two^ grou^^HPPHj^egnant women were studied from the time of 
registrat^^^^^* prenatal care through labor, .deli^eryV -and 
the. immedJ^Httpbst parta 1 period. Study participants were 
selected f^B^^atients who registered at the clinic betjieen 
October 1, 1972, and April 30^' 1973. Of '1,880 patients 
admitted during the study periods **38 wortien were eligible for 
participation in the sJ^Ardy. The results of statistical 
analysis showed tha t prena ta 1, intrapartal^ . and postpartal 
care provided by certified nurse-midwives, .with physitian 
consultant backup*, resulted in^ health outciomeSs equivalent to 
those^of ttadit iojiq^I p.hysicianvservice.<> ^as observed, 
however, that cer^iifiied nurse-midwife patients overcomplied 
with routine. ca^e pijfocedures* Extra visits were ipade by - 
nurs^midwives and there was a higher fate of premature 
bah,^.eB among nurse-midwife patients than among physician 
pati^nt-s. It is^^concluded) that .the stuAy results support**the 
use of certified narsei-midwives in eating for clinically / 
low-risk rraternity patients. 



"^Soper Hichael ^ystram Sharon Cgllis Peter B, Horgan 
Ward, cello John a/ ^ - 

Rochester U^tIlI/:, .N-Y.* School of Medicine- 
Evaluatiptv of' a New Nurse Practitioner Bole 
Z\\nxKi^ • / , ^ 

PuJa^'-ljK liilitary Medicine y-f^m nil p772-776 Noy IS./ ^ 
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monitoring> patient educatio 
for^^atients with' stable^ chroni 
4nd evaluated! Deve^ped^ the U.S. 
Fort Bel voirdj^^Vsu , tjie chrxmic care 
readily adaptable tp th^|||^vi^ cbminunit^ . 
The program uses .i^egistejsp^nur-ses with ^ ' 




baccalaureate" educations ariPi'd at least 1 year of fie'dical / 
surgical experience to act as patients* •primary/contacts with 
the •igealth care sy^:^em* ,The nurses ^re responsible for 
monitoring the patients' problerrs and providing educational . 
and ^elnotional support. The nurses complete a, >^wee}c ti^aining. 
program and. use a chronic care manual consisting of a 
problem-oriented' set of guidelines ccyvering 10 common, chronic 
illnesses (e.g*, obesiTV, ^YP^^^'t^^^^sion, diabetes mellitus). 
£va^)flation of the program 2. yegfs aft?er its 
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inv^9lv«dv'a survey of patients* opinions .about the pro^gram qAa 
a abmparison of the appointinent no-show rate of the chronic ' 
, care ^cli^^c with that ot the hospital's internal medicine 
clinic in general. - Besbbnses to 1<52 of the 200 
gueiStionnaires distributed in the patient survey indicated 
strongiy favorable- attitudes of patients toward the^ chronic 
pare program. The program's 6 percent no-show rate compares 
favorably with the 12 percent rate for: the internal medicine 
clinic. A tim"€»-and-motion study of tJie chronic car,e unit 
indicates that individual nurses 'can ironitor UOO patients per 
year. Supporting data are included. 

Spitze'r W 0, Roberts R Dedmore T * " . ' 

Nurse Practitioners .in Pti^ry Care. VI. Assessment of Their 
Deployment with the Utilization and Financial Jndex. 
fab. In Canadian Hedical itsso^ciat-ion Jhl. vllU n'l5 p-lioa-lios 
19* Jun 76. . ' 

. Spitter W 0, •<«obef t's R. s, Delmpre T . .. * ' 
t Nurse Practitioners in Primary Care. >V,. Development of the 
V Utilization and Financial- Inpdex to Measure Effects of Their , 

Dejploymeht. " . . 

Pifb. in Canadian Hedical Association Jnl. v,1 1U n12 01099-1102' 

19 Jun 76. - . . 




Spitzer Walter 0, Sackett Davi^ L, Kergin Dorothy J, Hackett ' 
Brenda C, Olyiiich Anthony. ' ' 
HcMaster Oniv. , HJtrrilton (Ontario). " 
Burlington Randomized Trial of th,e "Nura^ Practitioner. 

. Pub. in New "England Jnl. of Medicine v290 n5 p251-256 31 
Jan 7U. , ■ , j^^} 

- A st'udy , is" reported that was conducted to assess the effects 
of substituting nurse practitioners for physicians in primary 
ca>re practice- The study, was^ conducted between July 1971 and 
uly 1972 ina large* suburban Ontario, Canada practice of 
wo family physicians. The two family practices had no 
previous affiliation with a' university or fther institution* - 
:and patients in e^ch practice were frjbe to seek any desired 
source of primary care. Th^ costs of[ care, regardless of 
. source^ were, completely covered by universal health insurance ' 
in Ontario. A randomized controlled trial process was used 
in the Selection of patients to assess the exfects^bf 
substituting nurise practitioners for phyisicians in'the two 
primary care practices. Before and^fi^er the-^|trial study 
period, ta health status of patients who received ' 
conventioHffal care from family. physicians was compared with u 
£he status of tliose who received car^ primarily from nurse *|. 
practitioners. Both groups of patients had a similar f 
.mortality experience', and no differences were foui;id in 
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phy'sicai functional capacity/ social functYSn, or emotional 
function- The quality of care rendered-- to the two gdrups , 
appeared to be similar, as assessed by a quantitative 
indicator-condition approach. Satisfaction was high among 
* both patient groups and professional personnel. Although 
.. cost-effecti?ve ftom society's point of view, the method of 
providing primary care through nurse practitioners was ndt 
^ .considered to.be financially profitable for dodltors because- 
V **o£ restrictions on 'reimbursement for nurse practitioner 
services. - y 

y 

Tahir M 2 ^ . 

, . Economic inalysis-of the Utilization of Pediatric Nurse 
Practitioners. * . 

Available.from University Microfilms International, 30j) North. 
2eeb Bd., Ann Arbbx/ MI U8106, . 

' Ward M J M 

I study of Family Nurse Practitioners: Perceived competencies -v 
and Some of Their Implications for Nursing Education. 
Available , from University Hicrof ilms Internationalr ' 300 North 
Zeeb Bd. , Ann Artior, MI 48106., 

Williams Carolyn A • * 

North Carolina Univ. at Chapel Hill. ' School of Nursing, 
kurse Practitioner Research: Some Neglected Iss'ues. 
Pub. in Nursing Outloolc v23 n3 p172-T77 Mar 75, 

The, characteristics of the practice settilj^ must be included 
in studies of the J^ypes of patients seen and. S€frvices 
provided as wel^ as the quality of care provided by nurse 
practitioners. Graduates of the Family Nurse Practitioner 
Training Program at the University of North Carolina at 
Chapel Hill. (1) provide^ primary care to patients of all ages 
with a. variety of presenting problems, (2) assume screening, 
assessment, and management responsibilities for patients, and 
(3) ptovide both commnnity-briented and family-oriented care. 
The family nurse practitioner differs frbm the traditional 
nurse in scope of patient care activities and autonomy of 
. clinic,al decisionmaking. In one study, the setting in which 
graduates were practicing were rated according to the 
potential service provided by the family^ nurse practitioner 
to all, family members within the unit. Oixt of a total of ^ily 
innits, 15 were categorized as having high or medium high 
potential, 15 medium, 2 low, and 9 no potential. Q" 
are raised regarding the det;erminat ion of critetia ; 
evaluation of care. A questionnaire concerning spe< 
cases was submitted to 987 physicians; the findings 
that there were different responses in 28 percent of 
situations. The nature of collaboration between nurse 
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practitioner. and physician also raises questions about 
ovaluation, and the most suitable procedure rtTight be to study 
<?ar« rendered by the team rather than care provided by the 
"H^f?^^?*"^*^^^""®^" Research into the relationship between 
particular care strategies and patient outcomes is suggested. 

- • r % 

lankauer Alfred, Tripp Sally, Andrews Priscilla, Connelly John 
Bunker Hill Health Center, Boston, Mass- 

Outconws and Service^ Impact of a Pediatric Nurse Practitioner 

P'^f^ram - Nujrse Practitioner Training Outcomes. 
Pub in Ameijlcan Jnl^f Public Health p3a7-3;53 Mar 72. 
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rodrat T^^r^el J, Eliakim M 

Analysis of the Work of Nurse- Practitioners In Aamily 



Practice and Its Effect on the Physlcl.ans« 
Pub> In Jnl. of Pafnlly Practice yji^ji/^ p3^5- 



Acti vi ties. 
350 Feb 77. 
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V. HEALTH CARE DELIVERY AND MANPOWER PLANNING 

Abd«lla,h Faye G 

Am^rLqah Public Health Association, 1iashington»\D.C. 

1lurs^(^r4b|:iti oners and Nursing Practice, \ 

Pub. ymfcrican Jnl. of Public Health v66 n3 p2ft5*r246 Mar 

Thej^xpandinjj^role of nurses has caused consldex^able CMtage 
1;) ibhe legal and profei^sional definitions* of that role, nure 
than 30 States have changed, or are changing, their Nursing 
Practice Acts. The new laws permit professional nursing to 
advancci into broader practice areas, vhen such advances are 
« accompanied by extended education* Complex problems arise 
when the expanded nurse's role begins to overlap that of the 
physician, and the legal resolution- of these problems is not 
complete. Rurse practitioners are nqv prov^ing primary car^i 
in many settings. Nurse practitioners, as licensed . 
individuals, are responsible for their own practices and are 
' responsible'f or maintaining standardsN^f practice. The 
American Nurses Association has define(l the term nurse 
practitioner to mean an individual who jhas completed a 
program of study leading to competence as a registered nurse 
in an expanded role. In order to fully implement the concept 
of nurse practitioners, it will be ne^ssary to make Changes 
in the system of nursing education. 
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Adamson T. Elaine 

California Oniv. , San Francisco.' Hedical Center. 
Critical Issues in the Use of Piiysician Associates and 
Assistants. 

Pub. in American Jnl. of Public Health v61 p1765-1779 Sep ^ 
71. , 

Issues surrounding the /delegation of physician tasks to . 
physicfians" associates and physicians^ assistants are 
explored. Physicians* associates are health workers educated 
to the level where they can make some independent judgments 
as well as carry out tasks in health counseling. Physicians' 
assistants are less educated and less independent than 
afsociates. They carry out tasks that are specifically 
d<il^egated to them, such as collecting information about 
patients and presenting it to the physician. Studies are 
cited in which nurse practitioners and other physiciana* 
a^ociates and physicians' assistants have proved valuable in 
.ncreasing the productivity of a medica^ care delivery unit, 
^gal issues involving the tasks that associates and 
assistants may' perform, together with those specifying . 
responsibility or liability for suit by a patieiit- for actual 
or supposed injury, are discussed. It is noted that Jthe 
legal issues partially reflect the conflict within th,e health 
care field concerning the use of auxiliary personnel, which . 
^ in turn creates uncertainties in associate and assistant 

training programs, several of which are desfbribed briefly. . 
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Conflict over training programs is said t6 suggest that the ' 
# ^^'^ affecting productivity in associate or assistant 

utilization is the reluctance of many physicians to aacejjt 
the roles of assistants and especially, of associates. / « 
IndicatiJi>ns of quality of care deli ve red'' l)y assis«^ints And 
associates, po^|^ible future directions for .^theseiinanpoiiSt 
categories, and consumer acceptance of the, new ptofessionals * 
in aiiferent ^typesf'of communities are discussed. It is 
suggested that one rteans of facilitating pb^ician acceptance 
the nev roles and of^ Jbuildia^ mutual trust would be to 
assistants and associates with medical stuHonfc r« * 




train assistants and associates with medical students in team 
^situations. 

American Nar^?« issociation, KansassCity^ Ao. I : 

Thr^e Challenges to the Nursing Profession. Selected * Papers 
from the Convention. . ■ f 

??L^'^^ ^^^^^^^'^^ American Nurses' Association. 

2420 Pershing Bd- , Kansas City, Mo. 6U108, 

' 4 ■ 

Selected papers from the 1972 convention of the American 
Nurses' Association are presented. The convention was held 
m Detroit, Michigan from April 30 to* Hay 5, 1972.- The role 
of nurses in the delivery of patient care is examined, and 
studies are cited which were conducted to evaluate patient 
. -^eeds. In one study, five types of patient needs were 

Identified: trusting relationship; skilled understandind of 
y behavior; patient agent or advocate; medical technologies 

(physical examinations, x-rays, etc.); and medications- Th« 
relationship between nurses and physicians as a health team 
IS discussed along with the expanded role of nurses- The 
significance of nurse ) clinicians and nurse specialists is 
reviewed. Six 'factors are noted which are- believed to have 
had an impact on the clinical practice of nursing: (1) 
reward of teachers and administrators rather than 
practitioners; (2) psychological and intel J-eclytol dependency 
of nurses; (3) developllpent of multiple power bUes in the 
health system; (U) fragmentation of nursing care; (5) 
recognition of health care as a human right; and' (6) 
utilization of developing behavioral sciences. 
Recommendations are made for improving patient care through 
nurse clinicians and specialists- it is suggested that the 
term nurse specialist be used to designate those nurses who 
^ have mastered certain diagnostic or therapeutic Procedures 
and techniques, while the term nurse clinician should be used • 
when referring to the expanded role of nurses. Distinctions 
.l^ween nurse practitiqner^s and general nurses arj also jno ted. 

Andreoli K G - 

Ambulatory^ Health Care and the Nurse Practiitioner. ' 
Pub. in Alabama Jnl'. of Medical Sciences via n1 p57-63 Jan 
• 77. .1./ 
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AppeX Gary L# Lovin Aaron 

In«erStudy, Minneapolis, ninn. --^i^'^K 
Physician Extenders: An Evaluation of Policy-Delated 
' lltp Jan4 75 Ava^ilable NTIS PB-2a5 891/7 

Hi Tie purpose' of' the report nas jto. determine the decree 
/ Aiefulneaf of physician' extenders (physicians' assistj^ti^s/^d 

/ fiurse practitioners ^and the' like) iti alleviating the ^^.■''^9 
shortage of primary care physicians.. The. study Was .b^^^o 
upon a critical review of the reseirch^xisting aSjpf . • . 
January, 1975. specific issues addressjsd in the s6ady 
ihclude: (1) productivity of PEs; (2) expected supply «J 
1980; A2) expected demand* for PEI; and (U) special- ty 
geographic distribution. (NTIS) , ' 



Applied .Management ScieT^ces, inc.. Silver Spring, fld- 4 
Effects of Task Delegation 6n. the Requirements for SeXe^^^ 
Health Manpower Categories ihM990, 1985, and 1990. 
2 02 1) Hay 74 Available N-TIS HRP-0006i01 . 

*' . . ' ~ by 

The final report of a study to assess the imp^t genet^^^^ 
the spread of task del^e.gation from highly tstfined heal^ * / 
personnel to personijel classifications reqadring leS^ 
training and the impact ^f task delegation hn manpow#tj 
requirements in 1980, 1985, and 1990 is presentedi Th^ 
study's methodplogy »«s based upon a preliminary manpow^'^ 
requirements model developed by the bi*ision of HanpOV^,^ ^ ^ 
Intelligence (DMI) which uses present and future popuj.iflvit' 
estimates, applies different care utilization factors «^ 
different population cohorts, and projects future msnipo^^*' 
requirementii^against baseline data. The following job 
categories were anaf^zed with respect to task deiegitlfji*' * 
dentists' and dental auxiliaries; .pliysicians and physi<^i,J»» ^t\^ 
extifnders; RNs, LPNs, and nurses 's aides; . and phariiiaci^*^? 
pharmaceutical technicians. If dental task delegation ■ 
occurs, \the requirement estimate for dentists «iS.ll be 
percent less than those originally predicted by the .0^^ J"^ 
for 1990. With task delegation and public accept ance <3^ 
physician's ertjenders, the estimate of the need for 
physicians in Jtbe target years could be lowered by as jH'^^j 
22 percent. Analysis of the nur^sing profession indic^-t^^ 
that most of the task delegation from RNs to lower eci^'-o^^^ 
personnel which can occur in hospitals and nursing honji^^ r / 
already taken place. As a result of increased task 
delegation to pharmaceutical technicians, a medilin es^j,!*** / 
of between 31 and 37 percent fewer pharmacists in comn,<*r^i^^ 
pharmacies is forecast. All data are illustrarted by cjU^^* ^r\^ 
and tables. - Bil)liograp4iies are included ft)r edch cha.pt^^ r^i^ 
a description of the DHI model is a'ppended. Portion^ 
document are not fully legible. e - 
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Ar« Bpr« Dd9*t>rs the Only Answer to aural Health Gate. 
Pub. in R«dloal ^Borld News v12 n21 p29735 28 Hay 71. 

\ Altecnativ^ to the solf practitiprier ^tbe foundation tor 
h^^l'th care Meli very ia^ural settings air^ discussed. 
Following anJin^roductocS^ review of the Scope if the/hertth 
care crisis (tr^rur^il Americia arid a dlscus^^pn of the 
llitdt at ion's iwpftsed by rvftal envirof»ni«'''^s private 
practiqe, aetrer^^l examples of innc4«itive ^nproaiciies to the 
, ' projl^m ai^l^escribed,/ with ^he of ^^^e Oniyerpity of 

A^bama "and the Appalachian R^dev^opwe^t, commission^ six 
physicians in rural Lawrence County^ Alabama, initiated a 
project based on a physician team approach to health care 
deliTervA v^ach t.eam'incLudjBS a physician, a physician's 
assistai^/ social casewofker, and . clerical personnel as the 
^ in--off ice component, and a public health n^irse and two or 
more iides as. tfie outreach component. Two environmental 
special;^sts divide theit time, among five^such outreach teams. 
An experimental community transportation ^y^^^^ j^, also part' 
of the^rbject, a local comimin4,ty action progtam resulted in 
the orfttion of the rfenir'al Vir'gUni^ community Health Center, 
scrying three cental VTrginia jpi<inties. ftom-isix mobile 
« trailers. The,Centfer plans to move into permanent building 
Jand then to set up satellite clinics* s^^Ving eventually 
7,000. to^ IIC^OOO financially -eligible patiQ^ts w^^ 
permanent st*tfJtf four physicians^aided by. nurse-clinicians - 
. and l^ome health workers. The current activities of the 

Center are described. Ot^r, approaches to rural health care 
delivery are mentioned, Wcluding a solo Ptactitioner whose 
diagnostic equipment is hooked el^ectronic^Xly with a 
. university medical school; a county hjealth clinic; a riurse \ 
practitioner; and others. It is noted that successful rut al 
health delivery systems usually have sQn»e iinK with a|>inajor 
medical center and usually involve some ^ojrm of team medicine 
and In ^hom e cfsLve. Photographic iliustrati^j^g . are included. 

■- " ■ •_■ • . \ . " . " . 

^ ... 

- Ayers Rachel 

City of rfope National Hedical Center, D'lacte- Calif. Div. of 
Nursing. - ... " , 




>pe 

'.Ceirter, , 1500 E. Duarte Fd^ r Duarte, Calif- ^1010. 
Significant components of the City of Hope ueelical Center's * 




:iajie9' of'?aith. » The P'h^losophy of the 
nursing ^^eiryice ifel examined In relation to the natur«e of the 
iiurse aha the nursing team, the nature of the patient, and , 
the iriterrelationship between patients and nursing personnel. 
An experiment in reorganization of the City of Hope's nursing 



»«ttcvice is d«acrib«d. The program and its process of 
•vocation are aelineatcW, followed by a compilation ofj 
nursing departmental objectives, associated job descriptions, 
and ^rocedcires. Consideration is given to a classification 
and' ^ppra^i^ai system for nursep, .nursing education, and 
nursing rl»earch. . Standards for ^he Citx of Hope's nursing 
seitfic« are outlined, and performance -ap-pr.aisa.l Procedures 
ate rioted. Objectives' . of th^ nursing Service are identified: 
9tVe high qua^lity nursing c'ate to ^eet pat i^ent needs, assist 
physicians in the rredical care of patients* promote programs 
of nursing education, promot* and , encourage' nursing, xe'searqh 

„ Studies* assess the quality of* the nursing^ service, «tnd 
prcmcxte part i ci pat ion yin al>ied| hfealt h^trr5»i»i^tions 
sik^por.tive community activities'. ^ ■ 

kf^ts Rachel ' ' > 

CiM of^ Hope National Medical Center, Duarte, Calif. DiV. of 

NOfcihg. 

Nu™|ng .Service in Transition: K Description of Organization 
for^la/aif icat ion and^^iltilizat ion of Nurse Practitioners- 
12'H»3^2 Available from*'city of Hope National Mfedical 
Center/ 1500 E, Duajrte Rd. , ira^te, Calif., 9T010. 

Significant components of ^the City of Hope Medical Center's, 
organised nursing-service . 'in Duarte, California are outlined. 
The %ndaniental premises of the nursing serVice are detailed 
in .'Thirteen Articles of Faith^ ' The philosophy of the 
nursing service is examined in relation to the natuce of the 
$^»urse and the, nursing team, the nature of 'the patient, and 
• the interrelationship between patients and nursing personnel. 
^ An experiment in reorganization of the City of Hope's nursing 
§ficvXce is described. The program ar>d its process of 
evolution are delineated, followed by a compilation of 
Vmursing departmental objectives, associated job descriptions, 
'and Procedures, consideration is given to a classification 
and Appraisal system for nurses; nursing education, and ' 
nursling research. standards, for the City of Hope's nursing 
serviqe are outlined, and performance appi^aisal procedures 
ate i\o.«ed^ Oly^edHves of the nursing service ate identified^ 
give high' quality nursing care to meet patient needs, assist 
physicians in. the medical care of patients* promote j^rograms 
of. nursing education, promote and encourage nursing research 
studies', assess the quality of the .nursing-«service, and 
•ptomote participation in alli^ed health organizations and 
supportive" communiry activities. 



Barkln Roger N 

Colorado Univ. fl^edical Center, Denver. Dept. of Pediatrics. 
Directions for Statutory .change: The Physician Extender. 
Pub. in American Jnl. of Public Health v6a n12 p 1132-1137 Dec 
7*J» - * ' , 

ThdTstatus of licensure drji legislation relatedg^^Dhysiciah 
extenders is examined. Since licensure has evolvedMs a 
barrier to the utilization of physician extenders, it is felt 
that l«gi8lativie action appears to be the most appkpM/ate 
means of effecting change. Four criteria for use xn 
evaluating statutory change are noted: (1) protection 
provided to the public; (2) control exercised over Type A 
physician extenders; (3) amount of ^flexibility in pianpower 
utilization; and (U) potential risk assumed by a physician in 
employing Type A physician extender^. Type , A physician 
extenders are able to pursue an expanded role through ^ 
legitimation embodied in nurse practice -acts. These acts» ' ^• 
encompass observation, care, counseling, health maintenance, 
and t^eadmir^istration of medication or treatment. jrt- is 

^ noted That 37 States had enacted physician extender 

> legislation as of " nay 1, 1.97«». fabular (\fita on legislative 
^ actions by State are provided. T4ie a*legafcdon of physician 

A functions to Type ^ extenders by making an (exception to 
m%ical practice acts is discussed. The feVsiluJ.ity of 
licensing each category of Type a' physician extenders, such 
as child health associates, is explored. The malpractice • 
issue is considered to be a barrier to the use of physician 
extenders because of the reluctance of physicians to acbept 
additional liability. 

Bates Barbara, Lynaugh Joan E * 
Rochester iJniv. , N.Y, ' ^ ' 

Laying the Foundaticfhs for Medical Nursing Practice, 
Pub. in American Jnl. of Nursing v73 n8 p1^375-1379 Aug 73. 

The patient care proGess forms the basis for the curriculum 
for nurse practitioners deyeloped at the Oniversity of 
Rochester (N.Y.) Medical Center, In the expanded rol« 6f 
medical nurse practitioner, the nurse has greater scope and 
decisionmaking involved in her responsibility for gathering 
data, njaking hypotheses, identifying problems, implementing 
management, and -evaluating tkf results. The educational 
prpgram teaches a systematic approach to history taking. 
Skills in physical examination are emphasized, using a 
textbook developed for this program. Common health p.ro.blems 
— hypertension, diabetes, depression, arthritis, ietc. — are 
described in seminars, case studies, and lectures. Issue's in 
role change and collegial relationships are discussed. ' 
Guided clinical experience is included' under* the dual 
preceptorship of a nurse and physician. The curriculum 
begins' w<ith a fi|Ll- time segment, Allowed by a 
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part-time 26-weeK sogmeht during which the nurses can develop 
their skills further in ttieir own work settings. The faculty 
Includes both nurses and physicians, and the physicians* 
roled are spelled oiil: planning the curriculum, teaching 
(including clinical preceptorship in ambulatory care), public 
relations and liaison with the community, and formal 
evaluations.'^ Access to patients, classrooms, airo library is 
essential. After special traifiing, five potential blocks 
that might prevent nurse practitioners from applying their 
skills are discussed^ lack of demand for ' services ; an 
inimicajL philosophy of health care; psychological problems of 
nurses and physicians; economic barriers; and legal fees. 
Experience indicates that these problems can be resolved and 
that a nurse and physician together can provide better care. 



Bergeson Paul, Belvin Nancy , 
Good Samaritan Hospital, Phoenix,) Ariz. 
Granting Ho$pital Privileges to N^irse Practitioners. 
Pub. in Jnl- of the American Hospital Association vU9 p99-101 
Aug 7 5, 

. • * * 
The experience of Good Samaritan Hospital ' in Phoenix, 
Arizona, illustrated t he problems encountered in delineating 
the privileges of nurse practitioners in hospitals. ThjB 
hospital's legal counsel believed that nurse practitioner 
privileges could not be granted to tlie pediatric nurse 
associates who asked for the privileges without rules and 
regulations formulated by the Arizona State Board of Nursing. 
The pediatric department, pediatric nurse associates, and. 
other personnel worke^with the Board to produce the State 
Nurse Practice Act vh^h covers pediatric nurse associates, 
nuxse midwivesr and ramily nurse practitioners. Because they 
believed there is inherent dange^ in unilateral action, the 
hospital staff determined that hospital privileges should be 
granted by the nursing and medical staff in consort. Nursing 
administi^ation was placed In charge of initial review of 
credentials for nurse practitioners, but to fulfill the 
stipulation, that non-physician ^practitioners must practice 
under medical staff direct ion, iredical staff was involved in 
I credential review. After trjaining, the hospital "asks the 
nurse practitioner / physician team to produce a list of 
items the nurse practitioner is qualified for. The 
.hospital's regulations for granting privileges to nurse 
practitioners in.clude: certification by the Arizona State 
Board of Nursing, practice Ln collaboration with medical 
staff, sponsorship by a physician, and review of performance 
by nursing admioistrat ion and departmental coiwnittfees. 
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Bible Bond I ' 

American neflical Association, Chicago, 111. Dept. of Rural 
Health- 
Health Care Delivery in. Rural Areas. 
<l9p Jul 72 Available NTTS HRP-0002652 

Hodels of several innovative ways to jirovide health services 
to people living in rural areas ay described. To cope with 
a lack of r€S5ident physicians in rural areas, the University 
of Florida established a count y health center which provides 
teaching and training experience for medical and nursing 
students, furnishes medical care, pr/i'vides a facjLlity to 
study community health care delivery, and demonstrates the 

I effectiveness of cooperative participation. In Oklahoma, 

^ residents in Family Practice and Preventive Medicine, medical 
students, and other health professionals serve on rotation at 
a rural clinic facility. New Mexico's Hope Medical Center, a 

. pilot program in rural medical care, staffs a rural clinic 
with a nyrse practitioner, and the Presbyterian Medical 
Services operat^es ten rural facilities of various types in 
north central Nuetw Mexico and southern Colorado manned by 
physicians employed by PMS Group Medical Practice- In 
Lawrence County, Alabama, a rrult idisciplinar y team of four 
participating physic-ians aided by other health , professionals 
emphasizes health education, preventive medicine, and primary 
/ care. A multi^county approach irl^ central Pennsylvania . 

/ provides a variety of facilities from hospitals to outpatient 
clinics. Other models utili ze. prepaid care,, medical 
corpsmen, and computer link-ups. Community involvement in 
the development of rura(l health care delivery i is stressed* A 
summary of the model is presented in tabular format including 
sponsors and contact persons. - , ' 

BiCknell Williair J, Wft*sh Diana Chapman, Tanner Marsha M 

Massachusetts Dept. of Public Health, Bo:^ton. ' i 

Substantial or Decorative. Physicians' Assistants and Nurse 
Practitioners in the Tinited States. 

Pub. in Lancet v2 n7891 p12U1-124a 23 Nov 74. ^ 

< 

The role# status, and potertial of the physician assistant in 
the O.S. is^analyzed- Although in many areas of ^he world 
physician assistants share a substantial measure of tfie 
resporWibility fqr health care delivery, t^ieir impact in the 
U.S. is uncertain. Part of this ^oblem is, due to the fact 
that the U.S. health care system otI hospit al-based^ 

llpSpecialist - intens^ive, arid resource - rich (in contrast to 
the developing csountries , where the physician assistaint iffodel 
has proved most sucdess'ful) . Uhile the a.S. has the 

^Xresources to develop innovations, it lacks the discipline to 
reassess the underlying base in order that sufficient? money 
can be reallocated for sS^port of innovations.' Ihe 
f ee-for-service payment systen* t i courages tlje use of 



physician assistants ^5^nur-^^ practitioners as technicians 
Mho ae* a narroi* range of problems and handle only their 
Ofert manifestations. For tho asslstantsg. Job satisfaction 
depends li^rgely on whether the physicians with whom they work 
are capable supervisorn who are willing to delegate rj^al V, 
responsibility. The characteristics of the supervisitig 
physician have been reaognizod as essential to the success of 
the assistant, but in most instances traditional roles remain 
infiolate. .It is stressed that before physician assistants 
can begin to function well, there will have to be substantial 
change in the U,S, system. Consumer di sconteif?\wi t h lack of 
access to good care for day-to-day problems is seen as a 
driving force for medical reform, • * ♦ 



Bliss Ann 

Yale Univ,, New Haven, Conn, Dept. of Surgery, 

Nurse Practit i9oner t Victor or Victim of an Ailing Health 

Care System, 

Pub, in Nurse Practitioner v1 n5 p10,11,13,ia Hay-Jun 76, 

The survival of nurse practitioners dn the health care system 
is discussed. The need for hard' data on the role of nurse 
practitioners is emphasized, Exarrplefi ofi^hard da-ta are 
given, including the intellect of the nurse practitioner, 
utilization, task analysis, practice setting, cost, 
educational programs, clinical competence, and outcome 
measures. The concepts of autonomy eind accountability are 
examined in relation to the functioning of nurse 
pr act it ionejrs. It is pointed out that health cai:e settings 
vary in their expectations and needs for nurse practitioners* 
EconiDmy is oft^n the primary motivating facotr for the use of 
nurse practitioners by institutional clinics, health \ 
maintenance organizations, and private entrepreneurial 
prayCti tioners, Consideration is given to the- importance of 
teiiching reality-based expecrtat ions to nurse practitioners, 
the effectiveness oT^-the team approach t:o, health care, and 
quality of care, A comparison is made of the perceived role 
of nurse practitioners. This kole falls along the continuum 
betveen physician surrogate and\ physician com.plementarity. 
The incor'pora t ion of nurse practitioner preparation into 
baccalaureate-nursing education is explored. It is concluded 
that nurse oracti tioners c^n function effectively in the 
delivery of patien** care, » • 



Bliss Ann A, Cohen Eva D , T 

Yale Univ. , New Haven, Conn, School of Hedicine* ^ 
New Health Professionals — Nurse Practitioners and 
Physician's Assistants, 

aSIp 1977 Available from Aspen Systems Corp,,. 21011 Century 
Blvd.^ German town, fID 207'67. ' . . 




The emetgence 6f the nurse practitioner and physician's 
. assistant as health professionals is the topic df this book* 
Nurse practitioners and physician's assistants are 
categorized '^as new health practi t ioners , a gener:^c term 
* referring tor mid^ level health practitioners who perform tasks 
"traditionally within the purview of physicians. An overview 
of these practitioners is presented, and the findings of a 
comparative study in Connecticut are presented. Major 
determinant^ of a practitioner's practice pertain to the 
cr edentialing of continuing education programs for ^urse 
practitioners, the National CommissiQn on Certification of 
Physic^ian's Assistants, the legal scope of practice in this 
•profession, third-^party payment for practitioner services, 
.the economic effectiveness of family nurse practitioner 
practice, the cost-^'^f fecti veness of rural practices staffed 
by family nurse practitioners versus physicians^ physician 
supervision of physician's assistants, and problems 
encountered by physician's assistants and Medex personnel. . 
The clinical impac^i^ of the- personnel is assessed^ and a " 
nuinber, of studies illustrating this impact are detailed. 
Additional information on. the education of the new health 
ptactitioners and their legal scope is appended. An index is 
included. 



Boston City Hospital, Mass, . - 

Nursing Home Telemedicine Project, Volume 2. ^Collected 
Appendices* 

167p 1976 Available NXIS PB-260 ^06/6 

A hospital-based 'telemedicine' system has been established ^ 
at Boston City Hospital to provide higher quality and more 
accessible medical care to nursiag home patients- The sy:S;tem <^ 
contains the basic components of: (1) a center of medical ' 
expertise and ^ technology (Boston City Hospital) ; (2) nur.^e . 
practitioners; ( 3) a communication system; and {^) a 
transportation system*. Thi.s Report consists of the following 
appendices: (1) the nurse practitioner in a nursing home 
telemedicine system; (2) nursing home telemedicine nursing ' 
home select ion . process; (3) data collection forms and .code 
books; (4) digoxin toxicity in nursing homes — a prospective 
study; (5) contract l?etween the Trustees of Health and 
^ Hospitals of the City o^ Boston, Xnc, and the Department of 
Public Welfare, Commonwealth of Massachusetts ; and (6) index 
of cliniQ4l fragility . (NTIS) 




Bowers John Purc(>ll Elizab<^th * .',4^ 

Josiah Macy Poun(iation^ "Now York, \ ^ 

National Hiialth Servicers: Their Impact on Mi^dical Educatian 
and Their Role in Prevention* ^ 
. . 17ap'l973 Avalilable from Jpsiah Macy, Jr. Foundation,. l' ^ 
Rockefeller Plaza, New York, N. Y* 1.0020. 

The proceedings of the i972 Inteirna t iona 1 Macy Confer^en.ce on 
National Health Servic€^s^ arc present ed. TJie conference dealt 
sj^peci f ically with the irrpact of national , health service 
^. ptograms on medical education and on ilin*ess preverition* The 
py^rpose of the conference was twofold: toVassemble \a body of 
. information on national health services, and to provide an 
opportunity 'for individuals frorr the United States who hold- 
responsible posts in medical c^re or fnedical education- to 
, become** bet ^er informed on national health services. The 
countries whose national health services are described and 
discussed include Great Britain, France,, Spain^ Denmarb, 
. ■ Sweden, Norway, Yugoslavia, Israel, Tndia, The Pebple's .iv ^ 

Republic of China, Japan, and New Zealand* Several papers • .(^* 
deal with health care in the United States, These papers . y 

^ ini^lude discussions of the iirpleirenta tion of nationwide j 

health programs, national health insurance and medical ^ 
educa t ion> nat ional health insur artge and graduate medical 
education, carricular changes in medical education, and the 
future role p4uysicians ' assistants and nurse 
practitioners. The history of public health in national 
health services in Great Britain is reviewed* Questions 
^ raised in Several of the presentations are addressed in a 

■ ' final commentary. The papers describe systems which range 

f ram^ eiTiphasis on secondary care with a hospital base, as in 
Swe^eijfi'rt o' emphasis^on primary care and the general 
'P^^Q?'*4't^^o"^^* Denmark- . Still other countries stand at 

a point. The discussions demonstrate that national 

he^^rth services do, have a profolind effect on medical C , 

ed«c4^^Pf#, inf luencing ' both the number of ptiysicians 
graduai'ed and. their career driei^t a tion. An ii^dex^and a list 
of c(;?n^^3rence pa^j: ti ci pan t s are provided. , ^ . ' ^ 



Bratin John .A, Ho^rd^ D. Robert, Pondy Louis R 

DukQ- Univ. , .Durbaiiiv N*^- - - .. * 

Physxcian^'s As^bciate: A- Task Analysis. 

Pub. • irifl^Amepican Jril. of Public Health v63 n 12 p^l02!U- 1 028 Dec \ 
73. - . " ' ' ^ [ ^ 

The r^lat ions^^h^ip between physicians' assisi>4^'t '^^^ cihd 
task j^ertormance is analyzed v^nd gra phicaLX^'r^^^ 
Participating in th^ task ' analysis were 10 piny^sxcians and 11 
physicians' assistants in four private general practices, in /'^^ 
rural areas and five urban institutional settings. The 
questionnaire for the analysis was divided into six major 



task categories: history taking, ^ysical examination. 
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> la[bdratoty ptcicedures^ medical tai^ks^ surgical tasks^ and 
^ , other medical care tiisks. Each physician's assistant was 

asked" to indicato^ ho\* often he performed various tasks during 
his work experien^€4. Questions were also asked about the 
frequency of ^ta^^k ^ per f ornlance before^ during'^ and after 
training, PhysicjLans ^were requested to judge the level ott^ 
^ responsibi lit y an^ <:3l||fnpet ence in the performance of tasks by ) 
physicians' assistants. It was found that history taking^ 
physical e^camina t i\6ny and medical tasks were performed more 
often on an indep^dent basis than other ta sk , categories and 
were the duties mbs^^ frequently expected of aissistants. Some 
physicians^' assistants in institutional settings had lower 
perceptions of their levels of independence than did the 
supervising physicians. Private, practice physicians' » 
assistants per formed significantly more tas^s on a frequent 
basis than physicians' assistants in institutions. . [ 

Bronx Health Manpqwer Consortium^ Inc, , N,Y, 

SynK>osium ^on -New Health Practitioners in -Primary Care* ^ 

107p.l1^y 75 Available from the Bronx Health Manpower 

Consibrtium^ Inc, 1882 Grant Concourse, Bronx, NY 13457, ,9 

The proceedings of a 1975 symposium^dn the use of new health 
practitioners in primary care which was , sponsored by the 
Bronx Health Manpower Consortium, Inc, are reported,, ^ The 
symposium focused on nurse practitioners and physician's 
associates. The objectives of the meeting were to provide 
the general public and potential employers of new health 
practitioners with information on a variety of issues 
pertaining to these workers, and to use the information 
^ generated by the symposium to further jthe activities of the 
consortium in the education, e^mployment and evaluation of new 
health practitioners. The topics addressed included' i 
education, performance. State- regulations, third party 
reimbursement practices, cost-benefit conside'rations, and the^^^t^'" 
. impact on th^ quality of care. Panel discussions were held I 
on the new health practitioner in institutional and ' 
nor^inst itutiona 1 settings', and on evaluation of the aew 
health -practitioner. Questions and discussions follow each 
of the presentations- Appendixes' contain a list of the 
members of the symposium planning committee and of ' <^ 

: physician's associate and nurse practitioner training 
programs, in the New YorTc City area, 

jf 

Campbell 6ita Rica^rdo 

Styanfoxd Univw, .Calif, Hoover Institution on War, -Revolution 
ana Peace. v 
Effect of Emerging Health Roles, on Financing and Health 
Payment Plans, / 

20p 15 Jan 75 Avail^able from University Microfilms 
International, 300 R. 7.eeh Road", Ann Arbor, Ml 48106, 
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Th*? financing of health car« ir. diticussod within the context 
oi the chancjing health care system environment- It is felt 
that the use of health workers such as physicians' assistants 
may offer an efft-ctive way to deliver qua lity« medical care at 
less cost. A^uality maintenance and cost-et f t;ct iveness - 
concepts of haalth care are explored. The productivity of 
physicians and other health professionals is considered- The 
statement is made that, in the health sector, the assurance 
if a given level of quality is virtually impossible. The , 
differing tasks performed in the health sector^ are examined 
in relation to who should perform them. The goal of health 
care" "is identified as the improvement of health rather than 
tjiie production of hospital days and physician visits. The 
e'f feet iveness of physicians' assistants and nurse 
prcfctit ioners is assessed- The impact of the practice 
setting of a health worker on third party financing is 
<li-scussed. , Problema^^ a ssociated with the reimbursement and 
\utilization of physicians' assistants are cited, and the 
extent of their acceptance' is addi;essed. Sovernmental 
policies related to quality and cost in the health care field 
'are revie^fed. An appendix contains a price list developed by 
''^Cxeative Health Services, Inc., in 1974 for medical / 
surgical, psychiatric, pediatric, and prenatal health 
services. A selected bibliography is provided. 



Chow Rita K . .^^14. 
National Center for Health Services Research and Development, 

Rockville, nd. 

Research Plus PRIMEX Equals Improved Health Services- 

Pu4>, in inteFnational Nursing Review v19 nH p319-327 1 972. 

Health care resources can, through the medium of research, be 
transformed into effective health care delivery systems. A 
problem-solving jrodel is illustrated, and then Garfield's 
model of a medical care delivery system of the future is 
discussed. The nurse will play a vital role in the proposed 
health picture, for a medical center's interdisciplinary 
systems research team will involve her with many pew 
responsibilities. In her primary care role of the future, 
thrfe nurse will be a communicator, coordinator, and expediter, 
scholarly and skilled in het practice, and interceding for 
the patient as necessary. This category of family nurse 
practitioner, named 'PRIMEX' (primary care extender) is 
already practicing in a hospital clinic in rural Leslie 
County, Kentucky. Here the nurse decides whether a patient 
should be referred to a physician after she has taken the 
\ patient history, conducted a medical examination, and made 
\aaboratory tests. Nurses at the Kentucky clinic also operate 
SIX 'outpost' clinics for primary medical care in outlying 
areas around the, hospital. Their experiences have confirmed 
the need for post-RN training. Their new role, is that>of a 



ERIC 



-190- 

I'J. 



s 



Clinical nurse specialist, Massachusetts General Hospital 
recognizes four distinct levels of clinical competency- At 
the uppermost levels the nurse clinician is a master 
practitioner who will be competent to apply research 
methodology to nursing problems- At this level of 
competency^ the nurs^ will be a nursr? - scientist^ fully 
qualified to share in research. 



Cleland Virginia 

Hayne State Univ. ^ Detroit^ flich. Coll, of Nursing- 
Implementation of change in Health Care Systems- 
Pub- in Jnl. of Nursing Administration p6'l-69 Nov-Dec 72- 

EconomiCr inter professional ^ and intraprofessional barriers 
to effective incorporation of nurse clinicians into health 
care systems are discussed- Among the economic problems are 
those involved in educating the nurse clinician and in 
determining her salary level- It is proposed that 
instructional costs for nurse clinician programs be assigned 
in four ways: (1) Federal capitation grants to the sichool; 
(2) tax and endowment funds norirally available to 
institutions; (3) revenue received for health care services 
rendered by graduate students in nursing; and {^) tuition 
paid by students or by organizations providing student 
support- The problem of developing systems of payment in 
• line with the nurse clinician's qualifications as a 

graduate- trained^ clinically experienced health care provided 
is considered^ as is the need for physicians to have the 
opportunity to work with nurse clinicians. It is further 
observed that problems \^ssociated with the use of nurse 
clinicians may be greatest within the occupation of nursing 
itself- Six principles essential to the education and f 
utilization of nurse clinicians are identified: (1) 
professional services rendered by nurse clinicians must be 
appropriate and acceptable to members of every socioeconomic 
level; (2) preparation of the nurse clinician must be 
structured within institutions of higher education; (3) 
emphasis will be placed on the physicial assessment and 
health history of the patient as part of the total data 
gathering for nursing assessment; {^) the nurse clinician's 
education must prepare; her to function in a variety of health 
care settings; {5} development of new role for "the nurse 
clinician requires coo per a t ion among nurse educators^ nursing 
service personnel^ hospital^ administrators, an^ physicians; 
and (6) financial savings. resulting from the use of nurse 
clinicians must be passed on to the patient as reduced health 
car^ costs or as broader, more compreh-ensive service. • 
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Cohen Rdward 

dichiijan Univ,^ Ann Arbor- Ihsilth flftnpowiU^ Policy :;tU(li(»s 
Group* 

Factors Aftc?ctinq tho Ktft^ctivo Introduction of Hid-Lovol 
Hea It h Morkc-rr,-. 

19p May 7a Availablo tuoin fho. Health Hanpowc?r Policy Studios 
Group, Univorsity ol f1i<:hitjan, Ann Arbor, Mich* 4B1()U, $.'>0*, 

Impediments to cjr^^ator utilization oL mid-levi»l health 
iforkers {et.g., physicians' 4ssistant>; and nurse 
practitioners) are identified and assessed. One such 
impediment is the view of the health consumer, as influenced 
by understanding of tho mid- level health worker concept and 
of its implications for quality of care, costs, and access* 
The second impediment involves the attitudes of health 
prof <?ssiona Is , including physicians, dentists, registered 
nurses, and the mid-levol health workers, and potential 
mid-level workers themselves* Consideration here is given to 
economic effects, power and status perceptions, and genuine 
concern for the public good. Provider agencies, health 
insurance agencies, health profession educators, and 
governmental agencies are discussed with a view toward their 
potential for encouraging or dijscouraging ir^ore effective 
utilization of mid-lf?vpl ht^alth workers. Emphasis is placed 
on the obligation of government to support the mid-level 
health worker concept. 

Collins M. Calgett, Bonnyman G- Gordon 
Virginia CJniv. , Richmond- 
Physician's Assistants and Nurse Associates: A Review. 
61p Jan 71 Available NTIS HRP-0002227 

The reported crisis in health care as the lack of delivery of 
health services to the consumer. The noted reasons for this 
are the insufficiency and maldistribution of primary care 
physicians, and the ineffective use of health manpower to 
deliver primary care- Physician's assistants and the 
expanded role of nurses in patient care as nurse associates 
are seen as two answers to this dilemma- There are over 82 
programs at various stages of development which involve these 
manpower categories. Most are in the ear ly • developmen ta 1 
stage^ although some are fully operational. Seventy percent 
of these programs are designed to train primary care 
personnel^. Five national, professional organizations have 
established guidelines for the training of physician's 
assistants or nurse associates. Efforts are under way on a 
national scale to standardize programs by accreditation and 
to certify graduates. Federal expenditure for physician's 
assistants and nurse associate programs is large in relation 
to all categories of allied health 6ersonnel, and it is 
increasing. Medical - legal guest-ions involving these 
programs and occupations are being studied and subseguently 
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acc<^ytanco of phy^» ic icin' s i:;t .iritr. <\iui tni i sv» .i^^soci a ton hy 
both phy .SLoiaru; and [)ati«»nts^ and f he vitvct ,i i:; t an t and 
a.siioci at t^s h<ivo on productivity <jf luMlth sy?.ti»ms and quality 
of hp.ilth .scrvico;^ 



Community Health Admini s*- 1 at loii : A Poadcn Cons i r.t iruj ol 
TwcMity-Ono Articlor Kr; p<u: i a 1 L y LioloctiMl by the Journal ot 
N urr, i nq A dm in i s t r a t i <>n K d i t o rial S t a t f • 

128p 197f) A va i lab li» .£r om Cont ^^mpora ry Publii^hiruj^ Inc., 12 
..Lakoside Park, Wakefi(^ad, MA 01HB0, 

A concrptual modo 1 tor a corrprohop^^i vc^ hc^alth team is 
dir.cusi^od. Pr?r;ourcor. nrodi^d to innovate health care delivery 
are noted. The role of nurses in a comprehensive health care 
serivce delivery structure is explored. Community medicine 
is defined, and chancjiny roles m staff development and 
recordkeeping are considered. The perceptions of community 
nurses are viewed as an aid to health care administrator s« 
Difficulties involved in the functions of supervisor / 
consultant nurses are examined. The development of a family 
health service i^. discussed, as well as the concept, 
organization, and strategy for health maintenance 
organizations (H!^0»s), The perspective of a registered nurse 
on {WO's IS pr<^sonted« The importance of continuing 
education for nurses is stressed. An intersystem approach to 
ambulatory care program management is described, and the 
evaluation of ambulatory care program effectiveness by 
administrative means is assessed. The functions of nurses in 
comprehensive health centers is considered, along with nurse 
practitioners in community health agencies and nurses in 
neighborhood health centers. The concept of private practice 
for nurses is investigated. An organizational design for 
maternal and infant care projects is detailed. 



Comprehensive Health Planning Council of the Big Bend Area of 
Florida, Inc., Tallahassee. 

Big Bend Planning Study for Improved Delivery of health 
Services to the Medically Indigent. 
16Bp Apr 73 Available NTIS HRP-0003726 

The ten most medically underserved rural, counties in 
northwestern Florida were selected from a^survey of the 
-entire State for further study to evaluate the exiSs^ing 
health care system- and to identify def iciencies^ All' 
practicing phy sicians in the region wete, interviewed, with 
the exception of more heavily populated Leon County, where 
ail primary care physicians and a stratified random sampling 
of all other specialists were interviewed. Data^ were 
gathered from each aci^te care general hpspital.by a ten 
percent random sample of the latest fiscal year's medical 
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i*«»cor<1:; for .i^j*** tii^x, i.k'o^ t-**;; iihMicf, nu*t luxl ol payinoiit^ 
l<?nqth of iitiXy, iirul (1 1 iii)i)o:; i Corjsunu*! ^lat.i wt»M» \)l)t a hhmI 
Lroin Liit€*rviow!; with p«M)pli* wlu) attrrul«M! an DtImii Lo.kjiu* 
Health Pair--nu)r»t rospc)n<loT\ t poor <ui(l lUack, iMrt T (\i 

t h<* ntudy (jiv<*:; a ilrtailnil dcMioijr.i ph i c .1 rul soc 1 o-ocoi^om i c • 
Analy*ni; of rhr lotjion^ Twvf TT t-xamiiu*:; Wm' i^I 1 I iza t i <')n of: 
phyj^ician and l^or.pital ^otviror., <un1 P.ii t I I 1 'w4^<.?por t 
consumer data on iis(^ ol t h(v h^^alth crai v v.ystoni <i:; it oxist:;- 
Part rv coiitaii^j" a 'uimmary ol tindiiK)*; and inaKoM fhv 
followinq r<:<:oiTimrnda t i onr. : (1) provid^^ 100 perc:ont 
reimbur.sc^inen.t of p hy:; ic ia nr. • fo^s :;o that moii? physicians can 
be brou(jh't into tho Mod i ca i d ^pro(j raiti ; {2) nimpiity claims 
procoduros;- (!) allow qroator pa Lt ic i t i on of thr? poor in 
Medicaid by roiaxin^j somo ot tbo narrow tjua 1 i f ica t ions ; (U) 
provide incentives to turnirh pieventive care; and (5) 
encou r age t h <^ t ra i n i n<j of physicians' assistants and nurse 
pract it ion<^rs. ether r ecomiTiendat ions include wider 
utilizVition of Tallahassee Memorial Hdspital as a regional 
medical center^ contmuinxj education programs for health 
per Sonne 1/ and pro vi sion o t out- reach clini cs and home hea It h 
programs* A two-page bibliography is supplied- Porti6n5T of 
this doucment are not ftilly Legible* 

> 

Comptroller of th^ lJnite(i Statos^ Washington, D-C. 

Progress and Problems in Training and Use of Assistants to 
Primary Care Physicians. Report to the Congress. 
71p 8 Apr 75 Available from the General Accounting Office, , 
Distribution Section, Rm, U522, 4^1 G St. N. rf* , Washington, " 
D-C. 20548, one copy free. 

The impact of physicians* assistants on thp health care 
system was investigated in a General Accounting Office survey 
of 19 physician extender programs in 13 States. The purpose 
of the survey was to determine whether physicians' assistants 
represent a viable means of meeting objectives contained in 
the Comprehensive Health Manpower and Nurse Training Acts of 
1971. Consideration was given to how physicians' assistants 
were trained, used, accepted, and deployed in medical 
practices. Programs selected for survey included four MEDEX , 
programs, six physician's assistant prograirs, three family 
nurso practitioner programs,^ ^f ive pediatric nurse 
practitioner programs, and one child health associate 
program. The review was limited, however, to medical 
function^ of physician extenders. A questionnaire was also 
sent to ^461 persons who had graduated by June 1 973 from 16 
programs in the survey and to 351 of their employers. A 
total of 358 graduates and 229 employers responded. Program 
concepts and training met ho ds var ied co nsideraD ly • Some 
programs emphasized training for performing specific tasks; 
others emphasized a broader understanding of theoretical and 
scientific medical concepts. The length of training provided 
by the 19 programs ranged from tour months to four years. 
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T\\v .St. it us dI [> h y s i c I .u) xt *MultM v. ilso V(iLi<»d Irom 

procjram to ptoqifun. !;t*v^»M n\ t ht^ 1*^ pr d^) r.i irr; i^f)iiifht to 

allc*vi.^to pi'ob Iimtt; t:,iu?;oi1 by .in unrv*»M tjootjr.tph ica 1 

ri ist r ibti t i on of hrnlth injr)i>f)woi by tl»» lop i rnj syr.t<»in:; for 

deploy iiuj qr.idiMtf*'; to at cms with hoalth in<irvpow4>r oi t .kjos, 

Tho usp of phy.sirvan ^^xtiTidois ottrn ni Lii Lin i zt»cl t lu? anKMint. ol. 

£imi? spont by j^fiyv.icia on ca ^ .a ml tlu* cost ot 

ma Iprac t i CO iruMiianco .\nJ Mir po^vntial Miroat of ina 1 pract i co 

suits (lid not dot«u* t hiriiuj ol phy;;ician t^xtondors- 

Appc^ndicos provith* aclditional infoimation on tho. distribution 

and uso of phy-'^Jician oxtmulor porsonnol. 



Conn<^lly vJohn P 

Dunk4>r Hill Health Coxitvi, Char U?stown, Mass, 

Nur and Prd i a t r i c i ans ^o 1 1 a borat f? • 

Pirb, in Pediatrics vU7 nb p99f)-^99B Jun 7 1. 

Cooporativp efforts of tho Air^^rican Nucses Association and 
tho Ami^rican Acadorny ot Podiatrics are discussed- The 
American Acadt^my o[ Podiatric'>* Coininittoo on Pediatric 
Manpowor conductod a survoy durincj 1967 and 1968 to evaluate 
tho distribution ot tar.k p(?r f or ira ncos in tho private practice 
ot podiatric modicino. Tt was (estimated that, if an allied 
health worker wer<* to as.sumo an expanded patient care load 
\ only for health sorvice.s suporvision, a minimum of 25 percent 
of a pediatrician's ^im(^ would ho freed. If other activities 
of the pediatrician were taken into consideration as well, 
such as clerical, technical^ and laboratory tasks plus some 
aspects of illness care, a,t least 50 percent of an aver'age 
practitioner's time would bo freed. Relatively few nurses 
were being utilized by pediatricians in true 
interprofessional caretaking. Consequently, the Academy 
adopted an official policy staterrent that a physician may 
delegate to a properly trained individual, working under his 
supervision, the responsibility for providing appropriate 
portvions of health examinations and health care for infants 
and children* . The Committee on Manpower also established a 
close working relationship with the American Nurses 
Assoc iat ion -^wh,ich was equally concerned about the number of 
children rec^^ving less th#n adequate care and the fact that 
nursing potential was not being fully utilized to deliver 
ambulatory health care^ A joint statement of the American 
Nurses Association and the American Academy of Pediatrics is 
presented which concejrns guidelines ort short-term continuing 
education programs for pediatric nurse associates^ 
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Wisconsin Univ., (1 1 1 u m iik ► . ^ liool o| Niil .uij. 

C'luuuj nuj A t ♦ I t iiiliv . : Thi* i:M^Mt ot tin on Ntnsiii*). 

2 i\) V)/'* AvaiLil)li' I I nil) N.itioiial I.^'v^nit^ lo! Nin siUij, Inc., 
Ton t:oluinbu?i i'li N^'w Yotk, N.Y. 1001 /. 

L»» J.s 1 cisp^^fts ot nnisinij u .1 i ■ : iir > • ;«m| in .i (>ij)iM which w.r; 
pi" *'son t to cm ()|WMi ^ f 01 iiir im* (Muniiintj I^mj.iI ,i t t i t 't ow.i t <I 

nursjuq .1^ f\n* / I convention- ol t N.»Mvjnc\l I.pjq»it' f oi 
Nur:;iti<j. T!h' r!t^M:t o! ch in^jiiMj li^j.il att ituthss tow.ird' 
rnjrsin<j })r,i(:*'ico is cx.utiihmI in i^^lition to li»:i»n:ojLo .nid m/»» 
oxtiMitlod vol%* i)\ niir:svs. M is r turoiiMiUMuhsl that. nui ';tv; 
•a«;surTU» a rnoti' doiiun.int lol^ in t ln» t^xti»n:;ion ot health 
sorviCi»'^. and (Tonccin th<Mrs*^lvcs not only loi ruirsirnj si^rvic<» 
hut a I:';!) vith iiMMnlnM sh i p )n Mic htsi 1 ♦ h t <siin. 'Iho ls:;iii» (>l 
wht'th#*r contir\uiiuj isi insi t i or. should ln^ irandatoiy tor t h»^ 
ren^^wal ot niiii; m^j 1icimis.cs is discussoiU Ali^o con:iidor<Ml is 
the roLt» of ptj ysi c i arr; • assistants, po.sition ot. nurses with 
riMjard 1 the ^^)7] Supieir*' Court al)ortn)n riiUruj^ tho problem 
ot pa^^ient corisent prior t r) t lie initi<ition ol treatnu»nt 
pr oce d li r<^ s , and ^ht^ int;i<'ase in in ,U pr <h: t i cr s.uits <itjciin.st- 
nursfvs. 



crocK^^t t [>*'Lnf 1 1 W 

Nat i ona 1 Tech n i c:a 1 I n t oi ni a t i on Service^ :>[) ri n q t i e 1 d , Va . 
NuLs.es: Kynerijip) Koles (A M i b I i oq ra pli y with Ab:;tracts). 
70p Jul 77 Available NTT:^" NT I :',/PS-77/0S 

Tht^ I) Lb 1 io(jraph y cite.^;. stUiiies on the asse,ssrr*mt and < 
o 1 1 <m: t i veiiicis oL nurrws a j.. nuis<* clLnician;s, practitioners 
and 'a dm i ri 1 s ^ r a t () r s . The acrc^'pt a nee ot those rolos by 
t p h yr. Lc: i a ns, r\ nd cc^n-sinners are it^lineated* H eqai i r emon t s for 

i^dncation, licensure and c i e i s- n t i a 1 i rsj are discussed* 
(Contains f^S abstracts) 



Darnell Richard F 

Michigan Univ*, Ann Arbor- 
Promotion of Int(.»Les>t in the" Role ot the Physician Associate 
ar^ a Potential Career Opportunity for Nurses: An Alternative 
Strategy. v,,^, 
Pub- in Social .Science^ and .Medicine v7 pa95-505 Jul 73- 

Frame works for unrjerstand in j the developrront ot interest in 
the physician associritc rolf^ among members of the nursing 
profession are offered, and alternatives for promoting the 
selection of this career oiu}ortanity by nurses are offered- 
One major approach to explaining the development of interest 
among nurses in ""ho physician associate career views such 
development as a t unct i on f professional role 

identification, A second 1"p-f^roach holds that the development 
is a function of career mobility patterns. Deficiencies are 




■196- 



notod ii\ both pi <>t i »)r\.i 1 loli^ i il«»n t i 1 i ra t i ot) uul nuihillty 
mcxlols usir^^j hori/un^.tl ami v^'itical irKjhility a . a ha m \ (ot 
t h<» (lrv*» 1 ()pin<»t\ t of inti'ii".* id t }m* phyiM'i.in a;JSl)^lat^» a*; a 
potoiiti.W <MM'<M o ppol ♦ im i ♦ y^ loi mu h x am i na t i on of 

f^rtor.s i th«* (l«'v»' 1 opuj^mt of tin* p!i yv. 1 1: i .i u a.***;*)*: i at «• in 
t*mi^r *.| inj nations If^nls t ?> t h<-> i ^^mj t 1 1 i fa t i od ot. sf>vor,vJ 
c roS!;-f: u 1 t ui a 1 <:onsi diM <it i orr; fha» n\ako por.-.iMl*' an 
i n^ iMj ta^ .i[>|Hi)a('h und i n t a n i 1 1^/ t d^'vi* lopmiMjt irl 

inti»r<»?;t in t hf» pliysiitlin aNSociato loh** Att<Mition i 
fo(:ur»<>(l on intoii*';t d v<» 1 o [>in<»nt .f. a tun<'M(7!i ttt i rul i v i il iia 1 
compi^ t 4':-. , aspii at lon.il p.j^t^MMs^ t In* t i iic t ui i)t 

(I ppoi: t- un i t i « v; that ai ina<N' .i v a i 1 a 1> 1 < • , and :;p*M*itic: i:ai:<MM 
:» t t a t«Mj i <•^;. F x a in i na i ori of tluvii* ttictoi?. irnlicativ; that <\ 
major d^'t in t «'n ♦ to i;.w on th*vi^ 1 o[)niiMU by niii;;**:; in t hi» rol»» 
pO{ physician ai::;(>( • i a t i» i-; Mi** p<'iva:;iv«^ psy i-horit^x aa 1 
di? t t^ronct^ -"ic^ c: 1 i t rd w i t li nur .in(| pia<:t It is ^;u(jtjrstrd 

that attinition to this factor in both tiainiiu; and pLac:tic<» 
sot-tin^j'". is rtiMvlfd to J nilit.itt r o 1 1» alt^Msition by nurr'as.. 



D*? Anqt* I i Cithciin*', c:nrr.ni W i 1 I i .ini J 

Wiscons.in Univ. - f1idi';()n. flfMl icsi 1 :;chool. 

L4^qa I I mp 1 i cs^ t i o n. ; i)f t [u^ Kx*'<*n(l»Ml Holo*-; ot P rot f»ss Lona 1 

Pub* in New Yolk Statr School Nurs»*» - Ti.^achoLs. Association 

Expandfvl rolc?^ tor nurs*v; iru;liid»' t hos«' of th*» pf^diatric 
nurso pra ct- 1 1 i on^M or asso<:iat(', t airily nurs<» prac t i t lonor ^ 
nurr.f-j mLdwitf% and clinical luirsf* ;qu>c la 1 i s. t . Tho ^wo major 
forms ot law atffurt.int] ^hc scopt^ ot nursin<j practice a r»o 
statutory 'law, whic'h involves 1<m| is la t ion, and common law, 
tho body ot proctslorjt" tl<»V(^ lop*^ii in thi' courts. Thf^ practice 
of nursinq is roijula*^«)d by nursr practic*^ acts, which 
establiiih rdu ca t i r>rv^ 1 ari(! c^xaminition roquiromonts^ provide 
for licensincj or ro j i ^ r a t i on , ami dofine^ the functions of 
♦t he pr of ossion^ 1 nursi> in fj^meral and specific terms. These, 
requirement's vary from ^^ta^e to State in their decree of 
specificity and de'tAil, Areas in which legal chan^jes in the 
Cf« ; and leqisla turns and action among professionals may be 
ne^fs -r^ as nursing functions change include specific 
Stat' " :)ry revisions, medical practice acts and medical 
boai----, inir't- 1 tut iona 1 licensing, quality control and 
conti'uiin; *^ducation, responsibilities of nursing 
ore jn i7a 1 1 .^ns in tho legislative fields, and relationships of 
nur:. * practitioners to other extender personnel^ such as 
phy.si clan's assistants. Attempts to deal with problems in 
thes^ ai* Jis as they aff^^ct the de velopment extended roles 
for pi '>f e:^si'ona 1 nurses are reviewed and alssessed* All 
nurses are urg^d ^^o become and remain knowledgeable in 
Matters of health law, > 
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D*^ Aiiijo 1 i .'i CMthofin*'^ liii^tii W i 1 1 i .tin J 

W 1 Ncon.i ii^i Univ. rta<l i sdm. MtMlicil School. 
I.ot;,i 1 IiTip 1 icit ions ol Mit» HxfiMwltMl Holr-. d t 
Nui li 'i. 

Pub. Ill Now YorX st.it** Scfiool Nui-.4» 
tin U vrt n ! j>*i- lU Pall T) / 
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crourt?; and 1 ccj i s la t ur os and action ainon^; p t^o t ss i una 1 s may h 
ntMrossar y as niii siiuj timet loi^s chamji* iru:ludo ..;pocitic 
iitatutory rovi^^ions, modical piairtico a<'ts arid modi(:al 
boar d^;, ins t 1 1 ut lo na-^' 1 i n'tis i n j , quality t:ont rol and 
cont i mi i n i od uc.i t i on , r os[)nrK; i bi 1 i t i <>s ot lui r i n cj 
onjan iz<xt ions in t h*» . 1 o (j i ;; 1 a t i v< 
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phy i c: i an • s assistant:;. Attf^nptr. fn d^«al^ M.i t h problomi:; ii\ 
tho.s<» ar<»a.s a!' th^^y atfoct th*^ do vo l(^pnH>nt ot oxtendc^d rolos 
tor prof OSS. ioivi 1 nur:io:; aro rovi<«wod and asnosr^od, AIL 
nurr>oii aro urcjod to l)*H:omo ami loiriain kno w lodtjoa b le in 
matters of health law. 



f 1 o 1 rh; , and r 4«1 a 1 1 oriM h i [)s 
»r ox t ondo r por sonno 1 , such a s 



o f 



DovlmPlaryM 

Amorican flc^dicai A ssoc i a t i oi>y Chicago, 111. Div- ot Library 
and Archival S^M viq^*:^, \^ 

Selocted Bi b 1 ioq r a ph y ' w i t h Abstr.icts on Joint Practico. 
109p flay 7S AvailabLo from National Joint Practice 
Commi ?rr; ion, M7S Morth wirhiqan Avo. , Suito 18ba, John Fiancock 
.Center, Chicago, IL 

A bibliogra^y on joint practice patterns of nurse>B and 
physicianac^ presented, covering the period i^etween the 
mid- 196Q' and July 197a. The emerging role of pediatric and 
other specialized nurse practitioners is cover^ed* Patt<=^rns 
of collaboration or joint practice by nurses and physicians 
are also encompassed. Fi f t y'i^?iyht "journal articles, books^ 
and^ other sources are included^ and comprehensive abstracts 

each citation are given. The bibliography is designedffor 
use by health prof <^ssional s and istudents. Tools used to 
compile material included the lifter nat ional Nursing Index and 
Medical Socioeconorric Research S^ources published by the 
American ?1edical A ssoc v at i on . r« \ t 
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penal sys^tem of 



Downey Gregg Ji 

Model Health_care Goes to Jail in Miami. 
Pub. in Modern Healthcare v5 n6 pUl-U8 

The provision of^ health care within ihe 

Miami, Florida by Jackson Mennorial Hospital is .repc^rted. The 
1,172-bed public health fa:<:ility operates its jail health 
care program through thq use of nurse practitioners, ^a 
^coRfpendium of standing medica 1 order^^, and a telemedicine 
system. American Medical Association statistics from 19'>2 
show that 16.7 , percent of the 4,000 jails ^ih the 0. S. have no 
jJrovisions for health care, 65.5 percent have only basic 
. first aid facilities, and 7.9 percept liave clinics or 

dispensaries. Given these figures, hospitals JshouXd be ^war^ 
of^the jaotenti,j|^ an arrested person who is ill 

or injured* ^^cXson Memorial serves approximately 1,530 

, inmal^es of th^^ Dade County jail system and has a $12 million 
^^^ail health care budget. The hospital • s dispensary is in the 
rnaximum security main jail; the physical and social^ 
conditions t^ere are discussed. The kind of person necessary 
for jail health care work^*it is commented.^ must have 

TTiiitelixgence above average and a degree of 'i'dea^sm* The- 
experience of one of the seven nurse practitioners of the 
prison, health team is examined.. The audiovisual network 
between thre<^ Dade County correctional facilities and the 

. 'emergency ward at Jackson Memorial is a two— way, 

bla?:k-and-white television system through which physicians at 
^the hospital can direct the care provided by nursing 
personnel stationed at , the jail clinics. There is said to be 
no difference in the quality of the care provided by nurse 
practitioners and that provided by physicians. Conclusions 
on the cost effectiveness of nurse practitioners and 
telemedicine note that the cost per patient visit dropped by 
38 percent upon the addition of nurse practitioners, but 
. increased by 9 percent with the telemedicine system. Jackson 
Memorial's is considered to be a model prison health care 
system. No references are provided. 



East Central Michigan Compreherj^ive" Hea 1th Planning Council, 
Saginaw. 

Comprehensive Study of Health Facilities and Service Needs. 
1975. Saginaw, Michigan. 
156p Jan\75 Available NTIS HfiP-000ar75 

A study of health service and facility needs in the Saginaw, . 
Michigan service area is presented. Following an 
introduct cry overview of the stud y, methods used in 
determining the hospital service area and service area 
population are presented, and utilization of inpatient 
serifices in the area is assessed. Acute care bed needs are 
presented by service, including bed needs for intensive care 
and , coronary care. Methods by which use of inpatient . service 
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c^n be reduced are dist:ussedv including methods requiring 
cooperation among providers and cQordanation of services 
^' (alternative delivery systems^ increased Use of ambulatory 
care and home'care services^ sjjared hospital services,, 
utilization review, Kealth insurance benefits structures) and 
jfinsti tutional methods for reducing use of inpatient services 
^ (pre-admission testing programs,n^echanical shortening of 
length of stay). Existing ambulatory, home car^e, mental 
hgalthr and substance abuse services in the area are 
described. It is noted that no general medical outpatient 
service exists in the area, resulting in a high volume of * - 
non-^emergency patieti'ts in hospital^ ^ergency rooms. A 
comprehensive meflica-l outpatient service could serve 'to 
identify • base problems (e.«g. ment al 'disturbance, alcoholism, 
etc.) which often go unrecognized and untreated" in a specific 
inci-dent-griented emergency room situatioh. A similar 
assessment of long-term care services and^f acilities is 
presented, including a determination of Idng-terin ,care bed 
needs for Saginaw County. Health manpower consideQcations a^e 
limited to an analysis of medical staff of Sagine^w "hospitals 
and a discbssion of the use of physician's assistants and 
extended - role registered nurses* Future trends in facility 
planning are outlined, and ^a sumnlary of md jor recommendations 
is presented* Supporting tabular data, a list of persons 
interviewed in the cour^ of the study, ah Explanation of 
determination of use rat^, and other supporting documents ^/ 
are included in the appendices. Portions <^f this document 
are not fully legible. 



Eberleppetty J, Gonza^les Lois, Mortimer Edward A, Oseasohn 
Robert, Quenk Naomi L 

New Mexico Univ., Albuquerque. School of Medicine. 

Outreach Program of Medical Care. A Rural Nurse Practitioner 

Backed by a Medical School. 

57p Aug 7a Available NTIS HRP-0a04235 

An experimental health care delivery project, in which a 
nurse practitioner served the medical needs of the rural 
population of Torrance County, New Mexico, is described. The 
largest of the county's t2 communities has a population of 
1,000. Half of the people have Spanish surnames and /^or 
have Spanish as their- first language, and 54 percent of the 
Spanish - American families have incomes below the poverty 
level. . The project, which was a cooperative effort of the 
Hope Medical Center in Torrance County and the nearby 
University, of New Mexico School' of Medicinj^^, included the 
selection and preparation «(five months of training) of a' 
registered nurse to assum^^xt ended duties at the Medical 
Center. Continuing educ^J^^'n for the nurse practitioner was 
built into the program operation. A laboratory aide / 
receptionist, a full-time clerk, and^ part-time maintenance 
personnel were also employed. Overall management of * the 
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^ program was 'assumed by a supervisory physician at th^ 
University Medical Center^, and medical supervision was 
provided by written instruction and teleplx,one contact with 
p-hysicians in Albuguerq'ue. The program operation is 
described in detail^ including evaluations of utilization^ 
dispojsition of patients, quality of care^ aad fiscal 
perf OE-mance dturing the 3.5 a year pilot phase. It is noted 
*-4:hat the medicc^,l care/model was* not financially sound during 
/ its pilot phase, altl(dugh policy p;hanges have since been 
' implemented which have contributed tp' tlie currenit viability 
''of- the model. Reasons for^ the original financial failure are 

discussed at length. The role of th,e^ University School of 
(Medicine, the us^ of public money due to the experimental 
nature. of the pi;bgram, and the costly time - consuming * 
- procedures and Extensive equipment incor.porated^ into the ^ 
program are' thought to detract from the applicability of this 
model to usual systems, of- health care delivery in the anited 
States. A bibliography and supporting tabular data and 
diagrams are included. Portions of tfiis document are not 
fully legible. ^ 



Edwards John A, Lindsey Phoebe ^ 

Nurse Practitioner:' Idaho's Experiment to Improve Rural 
Health Care. 

Pub. in iTorthwest Medicine v71 nil p812-844 Nov 72* 

.A 'IS?! ^ilot project in Idaho which used nurse pra'ctitioners 
in a rural setting to supplement scarce physician's services, 
is described. Two registered nurses were trained as nurse 
practitioners and placed into service in Cambridge and in 
Council, Idaho. The nurse in Council worked with two 
physicians, while* the Caigbridge nurse operated a local clinic 
in the isolated town, with weekly visits from the Council 
physicians. The nurses performed various testing- and 
emergency services, and prescribed medications for patients. 
When problems arose, the physicians were consulted. The 
nurse working alone in Cambridge was able to treat about ^ 
percent of her patients without the assistance ,of the 
physicians. Community acceptance . and use was high, with 
' approximately 48 percent of Cambridge area residents 

receiving care from the nurse practitioners during 1971. The 
importance of flexible leg islation coricerni ng the use of 
nurse practitioners is also discussed, as is the role of 
continuing education. 
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Pink Donald Greycloud nary/ Ann, Cohen Mama, Malloy Ilary J, 
Hartin Ploren'ce 

California Univ.> San Francisco. * ' 

Improving PedJ^ric Ambulatory Care. 

Pub,, in American Jnl.^ of Nursing v69 n2 p3T6-3ia Feb 69, 

The effect of staffing patterns on the . deli ver y . of pediatric 
ambulatory care is discussed with emphasis On' the expanded 
rrole of nurses. Patients were selected for study from t'he^ 
acute care clinic of the Dniversity of California' San 
Francisco Hedical Center. Those patients who complained of 
upper rejspiratory infection , were assigned to four study' 
groups: (1) patients seen by regular clinic staff (pediatric 
house officers and clinic nurses); (2) patients ^een by one 
of the regular clinic physicians but also by a project nurse 
acting as family health management specialist ; (3) pat^ients 
seen by a regular clinic nurse but with a project phydlician 
who gave special attention to planning management; and (U) 
patients seen by a project nurse and a project physician to 
investigate whether the combination of special care services 
would differ in results. Nursing services included general 
health education, counseling, coordination of care for other 
family members^ and traditi^al .clinic nursing services. 
Effectiveness ,in carej^vwas assessed by measuring family 
compliance in takirrag prescribed medications, carrying out 
procedures acc^taply, and kee.ping appointments. Pati-ents 
who received the^llTeast effective care were those who received 
traditional ambulatory services. ^ Effectiveness was 
significantly improved ^in the study groups in all measured 
categories. It was suggested that the approach tajcen in 
managing patient care is more^ important than the professional 
background of an individual. ^ 



Pish MS 

What Are the Legal. Risks Inherent in Performing the Role of 
the Nurse Practitioner? 

Pub. in Nurse Practitioner y1 n2 p52-53 Nov-Dec 75, 



Fish MS . 

When Does One Choose Which Legal Structure in Which to ^ 
.% Practice as a Nurse Practitioner? 

Pub. in Nurse Practitioner v1 n5 p9r35 May-Jun 76. 

Ford AmasavB, Ransohoff Da^yid F 

Case Western Reserve Univ. , Cleveland^ Ohio. Dept. of 
Community Health. 

Contribution of Non--Physician Health Workers to the Delivery 
of Primary Care. \ ^ 

86p Jan 71 Available NTIS HRP-')005769 
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The rapid/and widespread trend tow^ard training new workers or 
^ retraining existing workers to help physicians deliver ... 
primary ^are is summarized in this report prepared by Case 
Western Reserve School of np^iX^ine for the Health Manpower - 
Commi.ttee of the Ohio Comprehensive Health ^ Planning. Council, 
Also examined are the impLicat ions for health workers, the 
public, and educational institutions. . Priirary care is 
defined and eight functions within it are ide-ntified* 
intake; information collection; making the primary diagnosis; 
referral er consulta tion; e'stab lish ing a treatment plan; 
giving treatment; continued observation and care; and health 
maintenance. The new programs, 'include tHe retraining of 
existing health personnel, mainly nurses, as nurse 
clinicians, nurse practitioners, and nurse-midwi ves. ,The* , 
training of new workers includes: (a) physicians V 
assistants;* (b) medical assistants^ laboratory technicians; 
medical secretaries, and secret ary - receptionists ; (c) 
dental assistants, dental hygienists, and dent:al laboratory 
technicians; (d) community health aides; and (e) community 
mental health workers* Because of new patterns of health 
delivery care;' most new health workers will be working in 
grpup practices or neighborhood health centers- The new 
movement has the potential of opening .up more rewarding 
careers in the health care f ield. Although some doubt has 
been expressed and some obstacles encountered, leaders in the 
> field believe the gi;eatest difficulty is lack of mqney. The 
appendix contains supplemental material- 

Frank D J, Chaney P ^ 

Eighty-One, PNA's Later. A Professional Appraisal. 
Pub- in Clinical Pediatrics v13 n9 p790^793 Sep 74. 



Freeman Buth 

J^hns, Hopkins Univ., Baltimore, Md- School of Hygiene and 
pdblic Health- 

Nurse practitioners in the Community Health Agency- 
Pub, in Jnl. of Nursing Administration vU n6 p21-24 Nov-Dec 
74- 

Administrative considerations involved in the integration of 
the nurse practitioner ir\to community- based agencies are 
identified and discussed. Among the problems related to job 
design are those which occur in differentiating the 
responsibilities of th^ nurse practitioner from those of 
other staff members. M^atching th^ skills and responsibility 
levels required by agencies with those of the applicant may 
also prove diff icult ' because of differences in 'training 
( .programs. When the nurse practitioner is introduced into the 
agency the administrator must answer questions related to the 
way the agency can use ^Ke specialist in a generalized 
service, the way the ' niirsesshould balance 'doing* and 
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'supporting' responsibilities, and the role of the narse 
> practitioner in relating health services to the medical care 
system. The nurse practitioner's introduction, may result in 
role conflicts — the community health nurse may resent the 
f,act that the 'most interesting' families are assigned to the 
practitioner and the expectations of physicians- and 
administrators may conflict with those of the nurse 
practitioner. Problems of cost control may also arise. 
Several administrative strategies for dealing with these 
issues are clarified. Clarification of nursing service goals 
is considered particularly important, 

Fryzel Ronald. J 

Jamestown Ger\eral H^=Sjpi,tal, N,Y. 

Hospital- Based Group ^^racti^ce Provides Accessible, Less 
Costly Primary Care, \ 

Pub, in Jnl. of American Hosjktal Association^ v50 nl7 p109, 
110/112 1 Sep 76. 

The. primary care services provided by a medifcal group 
, practice at Jamestown (New York) General H^pital are ^^^^ 
described. This hospi ta l-iiased group practice, known as the 
Family Health Center, is composed^ of primary care physicians 
supported by nurse practitioners, aides, and clerical 
personnel. The goal of the center is to provide readily 
accessible prifary health care services, with appropriate 
linkages to backup services, to th^e Jamestown community, and 
to surrounding rural areas. The service uses a health care 
team concept and offers preventive services through ^ 
coordinated, family- centered , single entry point approach. 
Preventive care consists o^ multiphasic screening, annual 
physical examinations, immunizatipns, and special clinical 
testing. Diagnostic and therapeutic services are also 
available through the hospital. .Services are available 5 
days a week, with evening and Sat urday houi^s planned. 
Primary care is available to both scheduled and walk-in 
patients, and a physician is on call when the center is \. 
closed to guarantee uninterrupted access to care. A 
continuous record of c^re is maintained, and chronological 
reports from, all practitioners whoJ'see the patient are 
included. During ,the first 14 .^months of operation, more than 
2,000 persons received care at the center. The Family Health 
Center provides improved primary care services to the ' 
community at approximately which cost 30 to 50 percent less 
than they would in the hospital, u 
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Galton Robert 

Columbia Oniv, # New York. 

* Nurse Clinician' Coordinator : A Study of art Expanded Role for 
Nurses in Ambulatory Care. , 
570p 1974 Available from University Microfilms 
iTlternationaly 300 N* Zeeb Poad^ Ann Arbor^ Michigan 48 1 06 • 

The .use of nurse d*linicians to provide health maintenance 
care for Hedic^fcre patients is exairined in a.group of private^ 
prepaid group practices participating in a"^ incentive 
reimbursement experiment carried out by ;the Health Insurance 
Plan of Greater New York, The first hypothesis of the 
investigation jwas that^ highly qualified nurses could be 
introduced into such an ongoing system and be accepted by 
family physicians as participants jiu the care of their adult 
patients with chronic disease. the second hypothesis , was 
thatr in gaining the c^bciept ance of the physicians^ the nurses 
would begin to demonstrate rnore autonoiry in their patient 
care activities* Activities perf ormedx_d\iring each patient 
visit by the nurse clinician coordinators were recotded over 
an 18-month period. Questionnaires were administered to the 
35 family physicians^ and 6 nurses participating in the study 
at the end of the" oit^r.vation period. Analysis of these and 
other sources of information leads to the acceptance of the 
first hypothesis and negation of the second. The 
implications of the findings are considered in light of a 
review of health r|feinpower issues addressed in background 
discussions. Particular attention is directfe^d to the 
question of the pur{)orted physician shortage and the need for 
better utilization of manpower-. The inhibitory effect of the 
•master - servant' relationship between physicians and nurses 
on the development ^of an expanded role for nurses in 
ambulatory care is considered. The selective nature of most 
of the programs in which an expanded -role for nurses has been 
develop.ed — e. g. ^ pediatrics^ obstetrics and gynecology r 
rural programs^ care for the poor — is noted. The nursing 
profession's striving for professional recognition and the 
hostility toward the medical profession that has often 
accompanied that effort are examined as to their effect on 
the development of collaboration between physicians and 
nurses in the care of adult patients in the private sector* 
Supporting data are included- 

George J 5 

Legal Ramifications for the Ed Nurse, Practitioner • 
Pub, in Jnl. of Emergency Nursing >v1 ji4 p8 Jul-Aug 75. 
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Goldstein Harold Horowitz Horris Galore Kathleen A- 
Sottheastern Oniv. ^ Boston^ Mass. Dept of Economics, 
Improving the Utilization of Health Manpower 
52p 15 Jul 74 Available NTIS PB-236 324/0 

The report represents progress for the first two years of a 
three-year project to implement the techniques and 
methodology of the previous project^ Restructuring 
Paramedical Oc^pations (RPO) ^ in five hospitals^ each quite 
different in characteristics from each other. The general 
objectives of this. study are to determine whether one can 
motivate users' of health personnel^ s-uch as hospitals, to 
modify their hiring-in requirements to the actual needs of 
#he job, to restructure health occupational skills, and to 
develop in^sqr vice training programs which permit upward job 
mobility. Further, this report includes a summary. of the 
artivities of the newly-created Center for Hediiral Manpower ^ 
Studies (CMMS)- The progoress of a sub-study of health 
manpower in the Boston area (1968-1973) is also discussed. 
This report contains a statement of the problem, objectives, 
research design^ progress since July 1972, preliminary 
observations, activities outside the Boston area and analysis 
of requests for the RPO study* (NTIS) 

Herzog Eric L ^^^-^^4.^^^^' 

Alfred P. Sloan School of Management, Cambridge, Mass- 

. Under^tili2at ion of Nurse Practitioners in Ambulatory Care. 
Pub./in Nurse Practitioner v2 n1 p26-39 Sep-Oct 76. 

The increased use of nonphysician health personnel in the 
d^ivery of ambulatory care is advocated- Two approaches are 
identified for accomplishing the increased use of 
nonphysician health personnel: (1) use of ancillary medical 
(paramedical) personnel to act as physician extenders; and 
(2) expansion of the role of registered nurses to include 
more . primary 5^<^e. Empirical studies are reported which 
indicate that,') in many situations, nurses are underutilized 
and are not able to function in an expanded role- Reasons 
why such situations exist are noted. Approaches to closing 
the gap between. what nurse practitioners hre capably of doing 
and what they actually do are described. Three ma^r reasons 
are cited for the underutilization of nurses: (1) the 
physician and / or administrator does not know what skills 
nurse practitioners have and how to blend them with his ovn; 
(2) the desires and expectations of nurses may differ from 
those of their teachers, physician colleagues, 
administrators, and others; and (3) the lack of adequate 
support and acceptance. Five potentially useful approaches 
are given as solutions to the problem of underutilization. 
These approaches relate to improving the skills of nurses, 
building the role of educators as links to Ithe health care 
delivery system, improving the educational curriculum. 
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increasing the awareness of physicians and /or 
administrators, and improving the amount of basic research 
id evaluation- . 



J. 



\J 

Hull F. H 

New Boles for Nurses in General Practice — A Lesson from 
ffmerica- '/ ' 

'Pub- in Jnl- of the Royal College of General Practitioner^s 
v25 p 151-153 1975. • . ^ . 

Use of the physician assistant (PA), family nurse 
practitioner {PNP7 , and pediatric nurse practitioner (PNP) to 
alleviate a shortage xit physicians in certain areas of the 
Onited States is described in an article that suggests the 
possibilities for such physician substitutes in Britain- 
Tasks listed that are performed by. these practitioners 
include eliciting and recording the history, perfprmii^g 
' physical' and psychosocial assessment, arranging for the 
interpretation of laboratory data, making diagnoses, 
prescribing therapy, assessing community resources, providing 
emergency therapy, and supplying appropriate information to 
patientg, and relatives- A 6-month ^course for nurses to learn 
physical diagnosis, examination techniques, and th^ use of 
the laboratory is ^escribed- The rdUe of the FNP in managing 
75 percent of a physician's patients with hypertension, heart 
disease, arthritis, psychiatric disease, obesity, and 
diabetes, without referral to the physician, is depicted- 
The use of nurses to carry out screening of requests for 
visits, chronic visits, and simple diagnostic tests would 
enable ffritish physicians to have**^more time for thoughtful 
diagnosis. A survey of six general practices in England 
showed that the nurse contributed to the diagnosis in less 
than 1 percent of the cases; about 65 percent of new patients 
were seen only once by the physician, suggesting that many of 
them had diagnostically simple conditions- Standing orders 
for nurses to refer patients to* ph ysicians if they have 
certain symptoms should provide a 'fail-safe" system; 
unresolved problems would become mandatory reasons for 
referral to the physician. , 



Imai H, Rose \ 

Department of National Health and Welfare, Ottawa (Ontario) - 
Report of Cross-Canada Survey to Examine the Emergence of the 
Nurse Practitioner- 

73p 1973 Available NTIS HRP-0002114 

Results of a Canadian survey on the training, activities, and 
utilization of nurse practitioners are, reported- Due to the 
newness of programs designed to expand the roles of nurses, 
the survey data on current inventory was not complete^ These 
programs fall into three basic categories which are largely 
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determined by the setting involved: physician' s- of fice^ 
health agency or university center, or underservicea areas. 
* Preparatory prograras tend to enhance the nurses' assessment 
and history-taking skills with an added emphasis on community 
ser^ces. A review of pilot projects of the program revealed 
the necessity for changes in the health service ^struct ure in 
•order for nurses to perform to their fullest potj&ntial. 
*\ These changes were in the area of payment ^ structxiresr healtH 

service locations^ and attitude of workers and the public. 
^ Respondents agreed that nurse practitioners should be 
remunerated by salary- While the use of a nurse praptitioner 
in a family practiire was found to be efficient from society's 
standpoint, th^ degree to which it would be economical to 
society will be -^determined by the financial attractiveness to 
the*,, physician. Other manpower problems arising trom the'^T^e 
of nurse practitioners as assistants to or associates of 
/ physicians are" d,iscussed. Existing legal statutes wi^re found 
' to present no barrier to the new programs. The results of 
the survey are presented for each province* Appendices 
provid.e a sample questionnaire and statements on various 
programs and issues. 

Ingles Thelma 

Rockefeller Foundation, New York. \, 

Where Do Nurses Fit in the Delivery bf health Care* 

Pub. in Archives of Internal Medicine v127 rvl p73-75 Jan 71. 

Trends in the increased functioning of nurses in the health 
care system are examined. The statement is' made that 
qualified nurses with advanced preparation, can carry more 
responsibility and that they should be given authority and 
remuneration commensurate with the additional responsibility^ 
The majnagemjent of pregnancies by nurse iridwives and the 
acceptance of nurse practitioners a"s essential members of 
intensi ve^care teams are discussed* The provision of quality 
car^ by nurse practitioners to patients in general medical 
clinics and to hospital patients is considered. The role of 
nurses as consultants is explored. It is felt that nurse 
practitioners can assume greater responsibilities for patient 
care in hospitals and at \home. Graduates of associate- degree 
and diploma nursing programs, with the assistance of licensed 
practical nurses and nurse aides, can provide traditional 
' care. In fulfilling their responsibility for establishing 
quality nursing care, the following functions of nurse 
practitioners are identified: setting up standards and 
policies on care, carrying out meaningful research in 
nursing, ' evolving changes when appropriate, and developing 
effective criteria for measuring the effectiveness of care* 
Conflicts in the functional role of health professionals are 
addressed. 



Jeffers J- R 

Hichigan Ijmv, , Ann Arbor, Health Manpower Policy Studies 
^-^Group, . ' 

\ Need^ Demand, and Utilization of- Mid-Level Health Workers, 
22p May 74 Available from the Health Manpower Policy Studies 
Group, University of Michigan, Ann Arbor, Mich. 48134, $-5:). 

Mitigation of health manpower shortages is discussed, with 
emphasis ron the factors de ter nrin ing Aeed and demand for ^nd 
utilization of rrid-level healtjj workers, suc^Kas physicians' 
a\ssistants, ^pediatric nurse practitioners, den\al hygienists 
arVd auxiliaries, and other nonpKysician and norrdentist 
* jperso*itiel. The concept that dern^nd. for any element of health 
Mjjanpower essentially is derived from the deniand for healt^f 
services, and that the demand for irid-level health workers is 
derived f roir both the demand for health services and the 
demand of physicians, dentists, and nurses f or r mid- level 
manpower services, is elaborated upon. The discussion 
departs from traditional ratio-criterion analysis in wh4-ch 
ratios of health manpower to population are used to assess 
needs for health personnel. It i:^ suggested that this 
technique, while granted the virtues of simplicity, does not 
deal with many of the determinants of the utilization of 
health manpower. Several studies which have estimated the 
productivity gains to physicians an^ dentists resulting from 
employment of mid-level health workers are reviewed. 
Potential productivity gains to be realized from utilization 
of mid-level health workers are pointed out- Greater efforts* 
to educate physicians and dentists, as well as consumers^ as 
to the benefits of utilization of mid-level health workers 
art^ recommended* 

\ i 

Jennings C P ' 
Third Party Reimbursement and the Nurse Practitioner. 
Pub. in Nurse Practitioner v2 n5 p11-13 May-Jun 77. 



Jones Arnoline 

Columbia Univ., New York. Graduate School of Arts and 
Sciences* 

Overview of a Nursing Center for Family Health Services in 
Freeport* 

Pub. in Nurse Practitioner v1 n6 p26-31 Jul-Aug 76. 

The provision of primary health care services to residents of 
a housing project in Freeport, New York through a facility 
staffed by a nurse practitioner and a community aide is 
described. The Nursing center for Fairily Health Services, at 
the time the article was written, had registered 74 families 
from the Moxey Rigby Housing Project and 167 persons from the 
surrounding community and from a nearby housing project. The 
health problems presented by the center's clients ar^ 
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summarized by age group: elderly, iriddle years, young 
*'adultSr adoler;cent and infants and children- For each 
group, |iealth problems are identified and examples of nursing 
intervention are descrtibed, A s ta tis^/tical review of client ^ 
contacts between 5eutem?)er 1, 1974 and June 30, 1975 is 
provided^ The activities of two groups tJie Protocol 
Comifijittee and the Internal Multi-Disciplinary Audit Committee 

formed to assist the professional staff in implementing 
the center's objectives are (described. Health - related 
programs through which the director and staff of the nursing 
center have become involved with the community are noted- 
Also discussed, are the responsifcil^i ties of the advijiory 
board of consumers, community leaders, and health 
professionals who counsel the Center's director and her staff 
and sei;ve as liaisons to the . coirrrunit y. The center's role in 
clinical training for nearby schools of nursing is described 
briefly, A list of referral facilitTies cooperating with the 
center isprovided, 

Kali^Strom Marta C, Yarnall Stephen R • ^ 

Medical Computer Services Association, Seattle, Hash. 
Advances in Primary Care. Conference Proceedings. 
195p 197U Available from iledical Computer Services 
Association, 1107 NE 45th St., Seattle, HA ^8105- 

The proceedings of a conference on advancements in the 
delivery of primary care are reported. The conference was 
held in Honolulu, Hawaii, on February 16 through 11, 197U. 
Twenty-five conference presentations are inclu^i^tt'^nder the 
following four headings: (1) definition and overview of 
advances in primary care; (2) nurse practitioners, MEDEX, and 
physician's assistants in primary care; (3) the 
problem-oriented record in primary care; and (4) automated 
multiphasic health testing in primary care. Conference 
contributors are innovators in primary care in each of the ^ 
four areas. The effective use of nurse practitioners and 
allied health workers in 'share pare' clinics as well as in 
health appraisal centers is described. The economical use of 
multiphasic testing in primary care is examined. Experience 
with nurse practitioners is reported and it is shown that 
nurse practitioners are able to deal effectively with at 
least 25 percent of a physician's workload. The originator 
of the MEDEX program discusses his experience with the 
program. He states that 40 to 50 percent rrore patients can 
be cared for and that a physician's workload can be reduced 
by approximately IS percent using MEDEX personnel. The 
problem-or ient ed medica 1 record system is detaiTed, with 
relevant tips given on how to implement the system in order 
to improve efficiency and team work in patient care. In a 
discussion in pioneering efforts in the use of protocols in 
primary care, it is indicated that acute minor illnesses 
account for over aOO million episodes of disabling conditions 
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in the United States each year' and that 70 oercent or more of 
such episodes can be covered by a small group of protocols. 
N^H concepts in primary care are exan^med in relation to the 
division of responsibility hetweefi the public and the health 
care system.- > 

KQdadek Sheila 

. - Western Interstate Commission for Higher Education, Boulder, 
Colo- 
Inventory of Innovations in Nursing. Analysis and Planning ' 
for Improved Distribution of Nursing Personnel and Services. 
IH^P Nov 76 Available ntIS HRP-0023110 

In response to letters requesting information and other 
publicity activities, descriptions of 159 exairples were 

■ submitted of nurses in new and emerging roles> practice 
sites, and payment 'mechanisms. The examples include 
educational programs that prepare nurses for new teles and 
settingsr and' descriptions of the new roles- Capabilities 
commonly identified as practitioner skills (e.g., physical 
and psychosocial assessment, diac^nosis, treatm.ent) are 
described in 89 of the 159 projects. The practice settings 

tfrange from independent nursing practices to hospital 

outpatient departments. Counseling, health teaching, and 
prevention are commonly given as primary concerns. The 
community clinics describe examples of nurses who have found 
ways to improve access to and quality of health ca-ee, 
generally for clients who are geographically and/or 
socioeconomically isolated from the mainstream of health care 
delivery. Nurses' activities in 28 community health agencies 
and 3 specialized health organizations are portrayed. 
Inpatient programs in hospitals and nursing homes account for 
24 programs, with another- 6 programs offering ambulatory or 
outreach services. other types of projects include home 
health care agencies (6), school health programs (8), ) 
education programs ((4 2)^ independent nursing practices^ ( T)) , 
and physician's offices (5). Seven demonstration projects 
are documented and "analyzed for cost effectiveness. 
Financial reimbursement ^merges as a recurring problem when 
physician's are not part of the formal structure. other 
barriers include tradition - bound institutions, the need for 
outside funding, an illness orientation, and preconceived 
ideas about the nursing role in health care- 



Kuba Anna, Illes Lynne Hall Virginia C, Frizzell Jean S 
American Nurses' Association, Kansas City, Mo. Program on 
State Boards of Nursing. 

Four Perspectives -- Certification and Licensure of Nurses in' 

Expanded Roles- ^ 

Pub. in Nurse Practitioner v2 nS p6,7,9 Nov-Dec 77. 
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.^our professionals frorr different fields A.nna Kubd, an 
off icial ^of the Arrprican Nurses' Ai^'socxa tion ; Lynne M. 
Illes^ Executive Director of the Iowa ."Itate Board of Nursing; 
Virginia Hall, an attorney; and Jean S. Frizzell, an 
adult nurse practitioner — ' presen*- their views on 

^certification and" licensure of nurses in expanded roles* 
Kuba provid€s a review of relevant State laws and suggests 
that, for the/purposes of licensing law, the d.ef ini ti on ' of 
nursing practice should be stated in terms that are 
sufficiently broad to perrrit flexibility in the utilization 
of nursing perso-nnel within the bounds of safety and to 
permit changes in practice consistent with educational 
developments. Illes points out ,that^ while certification is 
under control of professional groups as it should be, changes 

- in kicensurc are now being iirposed by th^ political sector 
with or without the assistance of the professions and 
occupations affected* Lack of early involvement by the 
professions in the political process is the rfost frequently 
encountered problem in licensure changes. This has caused 
unnecessary barriers to the expanding role of nurses- Hall 
contends that, while there is every reason to believe that 
certification is valuable in maintaining high standards in 
the expanding nursing profession, it is ill-advised for the 
various States to embark on certification programs of their 
own through their licensing boards, Frizzell asserts that it 
is the right and responsipi lit y of each State to license and 
regulate the practice of health care professionals and 
orovides a brief review of the !1aryland 1975 Nurse Practice 
Act* 



Lane Council of Governments, Eugene, Oreg. Comprehensive 
Health Planning Committee- 
Ambulatory Care Study: Lane County, Oregon- 
90p Apr 76 Available NTIS HPP-0011232^ 

A study of outpatient medical serviiTes in Lane County^ 
Oregon, undertaken in 1975 to provide ba sell d^|^^ or mat ion 
for evaluation of the impact of evolving deliveTl^ system 
changes, is documented- The study included surveys of local 
providers of ambulatory care (physicians, chiropractors, 
podiatrists, and clinics) ^nd of Lane County residents- The 
consumer survey examined utilization of ambulatory care 
according to choice of provider, frequency of use^ use of 
preventive services, problems encountered, and method of 
payment. A total of 615 responses were received to 
questionnaires sent to a random sample of 930 households- 
The report cresents narrative summaries, tables, and graphs 
on ambulatory care manpower, ambulatory care 'facili'ty 
resources and utilization and methods of payirient- 
Recommenda t ions are presented relative to the need for more 
primary care physicians, particularly in rural areas; tho 
recruitment of nurso practitioners and physician's assistants- 
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to improve primary care; and expansion of an existing program 
to provide 2^-hour information and referral service* A copy 
of the consumer survey instrument is provided* 



Lee Philip LeRoy Lauren, Beck John, Stalcup Janice 
California Oniv.^^ San Francisco. 
Primary Care in a Specialized World. 

224p 1976 Available from Ballinger Publishing Go^ , 17 Dunster 
St,, Harvar'd Square, Cambridge, MA 02138. 

The role of the Federal government in the development of 
national health manpower policies is investigated. Health 
manpower data are analyzed, particularly those relating to 
primar7 physicians. The implications of rapidly changing 
' trends in specialty training are examined, and a desirable 
mix of primary care practitioners and specialists^ is 
described. Alternative strategies to modify patterns of 
specialty and the geographic distribution of physicians are 
described. Six. major issues are considered in the 
examination of Federal health policies affecting health 
manpower and primary care: {1) primary health care and 
Federal health manpower policies; (2) health manpower data 
deficiencies, methodological problems, and projections; (3) 
the role of U.S. and foreign medical graduate^s in meeting the 
need for primary care physicians; (4) the role of nurse 
practitioners and physician's assistants in primary health 
care; (5) the role of graduate medical education in specialty 
distribution and 'primary care; and (6) the improvement of 
access to primary care services. It is recommended that the 
Federal government continue to provide financial support for 
undergraduate medical education, encourage and not force 
medical school graduates to practice in areas where there are 
health manpower shortages, provide a setting in which all 
professional participants can redress specialty 
maldistributipn, and encourage medical schools to reassert 
their role as a national resource. 
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Lewis Charles E, Cheyovich Therese K 

California Oniv., Los Angeles- Dept. of tjedicine. 

Clinij^l Trial as a Means for Organizational Change: Report 

of a Case Study. 

Pub. in Medical Care v14 n2 p137-145 Feb 76. 

An .experiment in organizational change was conducted at a 
Veterans • Administration outpatient clinic. The experiment 
involved the provision of direct patient care by nurse 
practitioners to patients who had received care from medical 
staff members of the clinic. A su.rvey of staff physicians 
was conducted to obtain their opinions on the use of nurse . 
practitioners and evaluate their willingness to participate ^ 
in the experiment. Patients were selected for inclusion in 
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the survey, based on two criteria: (1) they were known to 
•the physician who was asked to assess their acceptability for 
nurse practitioner care; and (2) they had not been 
hospitalized within the past 6 months. Eight staff 
physicians who evaluated more than 15 patients and 2 nurse 
practitioners were requested to reevaluate each patient's 
acceptability for care by nurse practitioners 1 year after 
the initial survey. Twenty-nine physicians had participated 
in the initial survey. The results of the experiment^ 
demonstrated that decisions on the acceptability of patients 
for inclusion in the study were based upon both biological 
disease factors and demographic characteristics. The 
majority of physicians responded favorably to the care of 
patients by nurse practitioners. The initial assessments by 
physicians of acceptable patients for nurse practitioner care 
were associated with such variables' as age, race, and level 
of education. The medical status of patients, rather than 
personal characteristics, was related to decisionmaking in 
the reevaluation phase of "the experiirent. More positions 
were created for nurse practitioners at the clinic as a 
result of the experiment.^ 



Lewis H a, Lewis C E 

protocols for the Nurse Practitioner: Uses and Problems. 
Pub. in American Jnl, of Nursing v76 n8 p1312-1313 Aug 76. 



Lippard Vernon W, Purcell Elizabeth F 
Josiah Hacy Jr. Foundation, New York. 
Intermediate-Level Health Practitioners. 
2J9p 1973 Avaiia'ble from Josiah Macy, Jr. Foundation, 1 
Rockefeller Plaza, New York, N.Y. 10020. 

Papers presented at a conference to introduce the concept of 
intermediate-level health workers and to consider their role 
in the delivery of direct health services are reprinted- 
Among the topics which were discussed at the Conference, held 
in/November 1972 in Williamsburg, Virginia, were: the 
interrelationships of physicians^ nurses, and new health 
practitioners; methods of evaluating performance; 
accreditation of training programs; certification of 
personnel; and economic and legal implications. The 
discussions focused on the need for a better. definition of 
the role of the"^ physician' s assistant (PA) and the nutse 
practitioner. The presented papers included discussions 
regarding: Federal support of physician extenders; ^he role 
of the National Health Service Corps; transforming nurses 
into PAs; training programs for PAs; utilization of extender 
personnel; reimbursement under Federal. and private insurance; 
and a case study of patient care in an experimental delivery 
system. A list of participants is included. 



Lipson A. J ■ 

Rand Corp*^ Santa flonipa^ Calif. ^ 

California Hqulth nanpower: An Overview of Trends and Policy 

Issues, > 

158p Mar 74 Available from the Rand Corp, ^ 1700 Hain St-^ 
Santa Monica^ Calif. ^ 90^*06^ $7,00, 

Health manpower policy issues are examined in a report 
prepared by the Rand Corporation for^the California Health 
Department, The overview of trends and issues of concern to 
\ California policy - makers iixcludes analyses of physician and 
nurse supvplies^ medical education, health manpower licensure^ 
and healtj^ manpower programming. New institutional 
arrangements apd organizational changes are found to 
necessary to develop and implement State health manpcfwer 
objectives and policies. Toward this end^ the following 
recommendations are offered: (1) the new Postsecondary 
Education Commission should be ir.andated on a continuing basis 
to develop and update a health sciences education plan; (2) 
the Oniver%ity gf California should review the desirability 
6t increasing medical 'school tuition ^ provi ded that liberal 
loan and repayment systems are available; (3) a focal point 
shbuld be created in the State Health Department to monitor 
national and State trends and actions of the Federal 
Government that may have significant impact on manpower 
supply and distribution in California; artd (4) the State 
Health Department should study the feasibility of creating a 
siogle personnel licensure systeiHr encourage pilot projects 
utilizing health personnel in new roles, support legislation 
authorizing expanded role practice for nurse pra^ctitioners^ 
undertake surveys to determine employment opportunities for 
nurses, undertake a comprehensive study to evaluate costs and 
benefits of ^alternative approaches to continuing education 
for the health professions, and develop programs to encourage 
nurses to expand their labor force participation. Supporting 
data and a bibliography are included, ^ 

Litke Michael 

Health Manpowe.r Council / Northeastern California, Chico, 
Practical Considerations in Employing the Physician's 
Assistant or Nurse Practitioner, 
51p^ 1974 Available NTIS HRP-O0ia700 

Practical aspects of employing a physician's assistant or- a 
nurse practitioner are explored in a study concerned with the 
costs of expanding a private practice by adding a physician 
extender and on interviews with physicians employing ' 
physician extenders in northeastern California, Cost data 
were obtained from a number of existing sources, while the 
survey drew on the exper^iences of nurse practitioners, 
physician's assistants, and th^ Lr preceptor physicians in 19 
of the 41 private practice offices to which questionnaires 
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were sent. Although the lat^ter data base was not largie 
enough to draw concise conclusions, the results show a mean 
starting annual salary for the physician extenders of 
$12,396. The survey also shows a basic patient load increase 
of 20 to 30 percent in practices employing physician 
extenders, and a commensurate increase in gross income* 
Physicians and extenders note that patient acceptance appears 
to be high. Employment of a physician's assistant or a nurse 
practitioner may require additional support staff, equipment, 
and facilities^ depending on the individual practice. The 
study demonstrates that physician extenders represent a 
viable way of^ helping areas, particularly ru^ral areas^ to 
increase tlfe*^ availabi li ty and quality of health care. 
Presence of a ^physician extender can allow the preceptor ^ 
physician to expand his practice, increase his own income, 
increase the quality of patient care, and improve the 
efficiency of office operations. Supporting data and 
documentation, a bibliography, case studi.es, and a copy ot 
the survey instrument are provided. 

livers Eric L, HcCormack Regina C, Allen Herbert M 

Virginia Univ., Charlottesville. Dept. of Internal Medicine. 
Family Doctors' Use of- Office Assistants and Opinions 
Regarding. Nurses in Primary Care. 

Pub. in Southern Medical Jnl. v64 n^ pU15-ai8 Apr 71. 

The results of a 1968 survey of Virginia general 
practitioners^ internists, and pediatricians undertaken to 
investigate the physicians' use of office personnel and 
receptivity toward an expanded role for nurses in primary 
care are reported. Of 113 pri va te pra(ctice physicians in a 
10-county, predominantly rural region' of central Virginia, 
104 completed personal interviews or mailed questionna ires. 
The study findings show that many of Ahe physicians already 
delegated. a significant amount of patient care to a 
registered nurse, licensed practical nurse^ or other office 
employee. Whire a majority of the physicians allowed office 
personnel to make decisions regarding telephone calls from 
patients, others were hesitant to allow of flee personnel to 
perform generally accepted parair.edical duties. Half of .the 
physicians responded favorably to the concept of the primary 
care nurse^ Physicians already employing a registered nurse 
in their offices were more likely than others to view this 
concept favorably. When asked whether they would prefer a 
primary care nurse or a specially trained corpsman, the 
physicians overwhelmingly chose the nurse. Interpretations 
of the findings are offered. Supporting tabular data are 
included. 
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naino Stato Nuritc^r;' As.sociation, Augunta, " % 

Nursinq Kducrifion in Maino, V)70-1^M]*d. Honort u£ tho 
Project: St.it-^^wide Planniri<j t'ov NuI:^u.^uj Kauca tion in flaino. 
76p Sep 72 Availabl(- NTIS HHP-0006^)U5 ^ 

Current and projrctod nursing (r^ducdtion neod::; and resoutco-S 
in Maine arc assossod and a irastor plan for basic and 
continuing nursing eduation prerequisite to meeting 
increasing needs of Maine for nursing services is presented. 
Recommendations to iippleirent the master plan are presented^ 
with priorities pro-jected to 1975, 198), and 1985. A profile 
of the State of .laine is presented, inc ludi ng. general and 
population characteristics, employment and income, urban 
development, transportation, poverty, health and health 
resources, education, and health manpower. Nursing services 
in the State ^re (Uscussed, including emerging nursing roles, 
traditional occupational fields of nursing, and nurse 
practitioners. Nursing resources in Maine, including 
registered and licensed pr act ical nurses , are documented and 
the educational preparation of Maine nurses is discussed* 
Professional and t echnica 1 nurse education , and practical 
nurse education in Maine are considered, o'J^urse manpower need 
projections and educational preparation projections for 
nurses are provided. "Pecomirenda^, ions a r e presented with 
regard to masters level educa^-ion, baccalaureate level 
education, continuing nursing education, diploma and 
associate level education, and practical nurse education in 
Maine. Tabular data are included throughout the text and in 
appendices. A bibliography is provided^ 

/ 

Mark Roger G, Willemain Thomas R, nalcolrr Theresa, Master 
Robert J, Clarkson Thomas 
Boston City Hospital, rass. 

Nursing Home Telemedicine Project, Volume !• 
184p 15 Jul 76 Available NTIS PB-26 ) 

A hospital- based 'telemedicine' system is established at 
^Boston City Hospital to provide higher guali*^ and more 
accessible medical care ^,o nursing home .patieftts. The. system 
consists of a team of specially trained- nurse practitioners 
supervised by a hosp it a 1- based physician, and utilizes 
narrow-band telecommunication technology, A study is done to 
determine its cost effectiveness, and to examine the system 
in order to pr6vide data that may be applied to othW types 
of telemedicine networks. Results show that the system: (1) 
reduces the number of hospitalizations and days spen^J.n the 
hospital by study patients; (2) reduces total costs fl|r 
medical care; (3) reduces the use of hospital out-patftent" 
facilities; (UJ causes more sophisticated medical to be 

practiced in the nursing homes; and (5) makes medial care 
mdre accessible to nursing home patients. The pro|[ram is 
generally ivery.well accented by patients and nursing home 
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professionals. Tho role ot: the nurse practitioner seems 
quite viable^ and narrowband coirirunic at ions ^ro completely 
adequate. ' (NTIS) 



Massach uset: ts Inst, of Tech-, Lexington, Lincoln Lab. 
Ambulatory Care Project, 1969 - 1976. 
18p. 29 Feb 76 Available NTTS HRP-0015a83 

A project is described in which protocols were developed for 
' use by health practitioners other than physicians, such as 
nurse practitioners and phyf^ician's assistants, in the 
delivery of ambulatory care. The protocols were derived for 
symptoms of acute illnesses and for chronic diseases 
accounting for approxirra te ly 50 percent, of visits for 
ambulatory care- In the course of the project^ .11 ^ 
prospective controlled studies were performed in 8 different 
medical settings and involved 3,500 patients- A protocol is 
defined as an instrument to describe appropriate^ steps to be 
taken in managing a particular problem. It focuses on a 
specific disease or medical complaint and indicates the 
appropriate history, physical examination, and laboratory 
data to i>e obtained. After clinical data are obtained, i 
protocol prescribes medical action. Ten acute complaint 
protocols are identified for the followipg- conditions^: 
medical eniergency, upper respiratory ififection, urinary tract 
infec'tion / vaginitis, low back pain, \headache, chest pain, 
nausea / vomiting, derma-^-olog y, gonoc/iccal and nongonococcal 
.urethritis and prostatitis, and acut^ coirplaints. Pour 
protocols relate^M^o chronic problems are list|&d: chronic 
disease management (hypertension, diabetes, and 
arteriosclerotic heart disease), cardiovascular disease, 
pediatric care, and prenatal care. Various other 
accomplishmen t$ of the protocol development project are 
described. ^ 

■r 

Mauksch Tngeborg Young'' Paul R 

Missouri Univ. - Colujfibia, School of Medicine-. 

Nurse - Physician Injteraction in a Family Medical Care Center 

Pub. in Nursing Outlook v22 n2 p113-119 Feb 74, ) 

Necessary attitudinal changes for effective inter^ac tion 
between nurses and physicians in a partnership ar^^n^ement 
ara described. The operation of the Family Medical Care 
Center, a model unit developed by the University of Missouri 
Medical School to provide educational opportunities fol: 
primary health Sare prof essionals> is discussed. The! center 
is staffed by two full-time and four part-time family 
physicians^ with consultants available in the traditional 
specialties. In addition to the six physicians, there are 
two nurse practitioners, two nursing aides, a laboratory 
technician, two secretary receptionists, a clinic 
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^ clinic manager. Each patient at the 

Jt?^t»r1i'n.rf r*''*-*'*' " physician / nurse practitioner team. 
Attitudinal determinants whic^ have an impact on team 
tunctionxng are concerned with employer - eirployee 

^f?^^ considerations, economic factors, male - 

int«i!.^T i^r^^^'P^'u^"^ expectations. A model tor 

between physicians and nurse practitioners is 
proposed that incorporates four parameters: (l) a soecific 
way to resolve problems resulting from differences i^^'"''^^'' 
practice patterns of physicians and nurse practitioners; [2) 
Lrm^nf process; (3) a division of labor in 

ItZr ^ijii^V "^^^ categories; and (U) the assumption of 
major leadership responsibility for patient care by any 

nlrtl r,t°''t^:- "^^^ experiences of both a physician and a 
nurse practitioner at the center are described. 

Maxmen Jerrold S 

Albert Einstein Coll, of Medrcine, Bronx, N,y 

100r?57r?^^"/Ki' /^^i'^i"^ i^^he Twenty- First Century. 
300p 1976 Available from John Wiley and Sons, Inc., 605 Third 
Ave., New York, NY 10016- 1 

The tsjcUnological, political, economic, social, and 
psychohistorical forces that the author, a physician, 
t^rl^irh/\^^ lead to the obsolescence of the physician and 
^he establishment of a medic-computer model of health care 
delivery are examined in a book which also offers various 
proposals aimed at resolving the health care crisis. The 
text focuses on three, different models of health care 

.'^^^physician-centered model, which is dominant in 
characterized by the fact that a physician makes 
diagnostic and treatment decisions, assisted at times Tby 
technology and other professionals but retaining full 
responsibility for these decisions. with the health-team 

; diagnostic and treatment tasks would be conducted by 
allied health professionals, with the physician responsible 
for coordinating^ supervising, and consulting with members of 
the team, in addition to executing certain highly specialised 
procedures. The medic-computer model would use computers to 
perform most of the technical diagnostic and treatment 

medics to perform supportive and some technical 
tasks. It IS hypothesized that the latter model will v 

US providing patients with medical 
is technically and humanistically superior to that 
offered by the other models. Among the specific topics 
discussed are the manner in which health care could be 
provided and the providers could be trained, future patterns 
of disease and its development, anticipated developments in 
biomedical communications, and the Ethical implications of 
the 'new biology'. The appendixes deal with critical 
elements in future research and projected developments 
related to medicine. 
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Hedical Care Dovolopiront, Ina, , Au(jii!>ta, Mai no. 
nid--Lf^v€»l Health Prac: t It ionor Survi^y, 
28p Jun 7*S Avail<^blo NTIS lII^P-00 17 1 10 

Tho purpose of this survey wdr. to obtain i nt orircit ion 
pertainincj to inidlovol hoalth pfact i t i oriors (MLIIP^s) in 
naine. MLHP'.s aro person.^ tunctionincj b«tw<:?cn the 
traditional roles of nurso and physician e.y., pediatric 
nurse associates^ physiciann' assistants, Questionnaires 
developed, for the riLHP's and thoir physician supervisors were 
used for data collection. The findings were used to develop 
profiles of the nL!iP's,. tbo practice settings in which they 
function^ and the supervising physicians. The survey also 
yielded information about operational medical supervisory 
arrangements^ the impact of the HLHP's on health oare 
delivery^ and the retrospective and prospective educational 
needs of the MLHP's. Among the major- findings were the 75 
percent of the MLHP's and 77 perc^t of the physicians 
believed quality of care had increased, that 71 percent of 
the riLHP's felt a need for additional training in psychiatry, 
emergency care, and pediatricfS, and the ^9 percent of the 
physicians and 52 percent of the physicians noted an increase 
in patient volume. The questionnaires and data representing 
the responses to each question accompany the text- 

Metcalfe Robert Jenkins Judge Doyle, Bushong William R, 
Whitaker Carolyn 

neharry Medical Coll., Nashville, Tenn. Dept. of Family and 
Community Health. 

Training and Utilisation of Paramedical Personnel: A 
Symposium. The Experience in Macon County, Tennessee. 
Pub* in Jnl. of the Tennessee Medical Association v67\^n2 
p1)7-112 Feb 7a. ^ 

The use of nurses to meet increased demands for heal*.h care 
services is discussed, with particular attention to the 
experience of a rural community that established a family 
nurse service clinic. The nursing profession is capable of 
playing a major role in meeting increased demands for 
cojnprehensive health service. The potential of nurses for* 
providing such care was demonst rated, . dufing a 1-year 
experiment carried ,out in ^ rural, medically underserved town 
in Macon County, Tenn, A group of citizen^ hired a family 
nurse practitioner to provide primary, preventive^ and 
promotive health care services. Among the services she 
performed were physical examinations, multiscreening for 
tuberculosis, cancer and venereal disease, supervision of^ 
prenatal and postnatal care, laboratory services such as 
urinalysis and serum hemoglobin determinations, management of 
stabilized chronic diseases, and initiation of a weight 
reduction program. A protocol provided professional linkage 
with physicians. The nurse also consulted with a physician 
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at least, oncv a wot?k, ^ phyiJiciann within a 'j-mile radius 
were Invitod to hold r;t>g€ memb«^rfihip with tho clinic. 
Referrals for paMontK without their own physicians were made 
from a rotat ina' r.chcdu le of staff physicians. Patient's 
views of the clinic were positive. Althoucjh the eiporilnent 

^ primi^y care pliysician became available, it was 
^u^^^^fiPMll- " Pi^ovidinq quality medical care to a community 
^ f^r-isis in health care service. 

«id-Coast Comprehensive Health Planning Association, Salinas, 
Calif. 

Firift Health Manpower Plan foi^ the People of Monterey, San 
Benito and Santa Cruz Counties. Volume III: Health Manpower. 
8ap 197a Available NTTS H|?P-000387 1 

The health manpower component of a comprehensive health plan 
for a three-county, mid-coast CaUfornia region is presented. 
^Major goals and objectives for health manpower planning in 
the area are presented. Recent trends in Federal legislation 
relative to health manpower and education are analyzed and 
certification, licensure, and accreditation procedures are 
outlined. The following elements of the health manpower 
system, their roles, training programs, and relationships to 
each other, are discussed: physicians, registered nurses, 
licensed vocational nurses, dentists, dental hygienists^ 
den±al assistants, pharmacists, optometrists, physical 
therapists, and chiropractors. Health manpower resources in 
the mid-coast area are -described statistically, and areas of 
scarcity are indicated. An inventory of health manpower 
training programs in the area is presented. The importance ' 
of physician assistants and nurse practitioners in rural 
areas such a^ mid-coast California is noted; the necessity 
for new training programs in these fields is recognized. 
Three methods of determining physician need are presented: 
the one physician to every 1,000 population ratio; the 
Medical Economics and Texas Medical Association methods, 
which allow estimates of physicians needed by specialty; and 
the personal health services model, used to estimate 
physician need in terms of primary care and specialty care- 
Specifi,c recommendations are made, and implementation methods 
are discussed briefly. Supporting data are presented in 10 
tables and several charts and graphs. 

Hid-Coast Comprehensive Health Planning Association, Salinas, 
Calif- 
First Health Manpower Plan for the People of Monterey, San 
Benito and Santa Craz Counties. Volume III: Health Manpower, 
sap 197a Available NTIS HRP-0003871 

The health manpower component of a comprehensive health plan 
for a three-county, mid-coast California region is presented. 
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n,\)or (jo.ils And oh jrct 1 vos for l.oalth innpowr i>l.innin(j in 
flxv .Ar«'.\ .u«' pro'-.ont n.'c.'i.t U md:: in KiMl.T.il I c-q i r; 1 .» t i on 

rolf\tivo to hcilth in.in powu i ,in(J •> d U(:.\ t i on .u «• dn.»ly7.*'d <»nd 
ct'l tit ic,\t ion, Ur:o'n:;uio, \nd acic i .mU t a t Lo n procrduron nif 
.out-Linod. Tho tollowin.i o lonu-nt s o L t ho hcvilth iTic\npow«T 
syr.t.'in, Uu«it io1«n;, M. lining pt .m, i .iin;., and i t 1 .it i on;; h i pv. to 
oach oth«u-, d u;c:»is:;t'd : [)hys ic ianr. , Loq i r.tiTod niUMo:-., 

liccnsod vocational nursoi;, d<Mit i-'it s, dont.il hy^jion i.-.t 
dental assintantii, pha nnac: i str, , opt omot r is t , physical 
thorapist-s. and chiropractors. H«;alth manpowor rosourcos m 
the mid-coast ar<'a aro do.-.cribod statistically, and areas ot 
scarcity arr indicat-od. An inventory of health manpower 
trainiiKj programs in. the area i.s presented. The importance 
of physLf;ian assi;-.tants and nur^■.e practitioners in rural 
areas such as mid- coast California is noted; the necessity , 
for new training pro(jrairs in these fields is recoynized- 
Three methods of determining physician need are presented: 
the one physician to every 1,000 population ratio; the 
Medical Kconomics and Texas Medical Association methods, 
which allow estimates of physicians needed by specialty; and 
the personal health services model, used to estimate 
physicilan need in terms of primary care and specialty care. 
Specific recommendations are made, and implementation methods 
are discussed briefly. Supporting data are presented in 10 
tables and several charts and cjraphs. 



Moore Gordon T, Wiliemain Thomas B, Bonanno Rosemary, Clark 
Uilliam D, Martin Albert Ft 

Harvard Community Health Plan, Boston, Mass- 
Comparison of Television and Telephone for Remote Medical 

Consultation. -.^^ -, . 

Pub. in New England Jnl. of Medicine v292 nlU P729-732 3 Apr 

75. 

The/ef fec*-i veness of television and telephone communications 
in/permitting consultations between hospital-based physicxans 
ahd remote nurse practitioners were coirpared in a study in 
Cambridge, Mass. Three neighborhood health stations were 
. equipped with microwave television. Four physicians from the 
I'ambridge Hospital served as consultants for the three 
stations, and each station had one nurse practitioner who was 
"^vhe primary participant in the study. Special encounter 
fdrms were devised to record data required for the evaluation 
of television versus telephone commuhications. The study 
period covered February 12 through September 28, 1973. A 
total of 1,408 visits were made to the three nurse 
practitioners participating in the study. Of the ^,'^18 . 
visits, 354 (25. 1 percent) resulted in a consultation. -The 
frequency of consultation varied according .to primary 
diagnosis. Televisi^on consultations took significantly more 
time than those performed by telephone, and resulted m 
significantly fewer immediate referrals of patients to 
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hospital physicianr. than i-el«»phon«> consultation. Th». Jittidy 
results did not demonatrato that tolevinion was moL« 
efficiont than telephones for nurst? pract it iorun a roqulriny 
consultative assistance ftorr physicians. Althou^jh th^ro was 
• no overall differoncp in satisfaction for tht? two modes of 
cornmunication, participants proferred the television mode for 
medical decisionma k inq and for its social intoraction 
benefits. 

fluller Charlotte, narshall carter L, Krasner Melvin. 
Cunningham Nicholas, Mallerstein Edward 
nount Sinai Medical School, Now York- 
Cost Factors in Orban Telemedicine. 
Pub. in nodical Care vIS n3 p251-2S9 liar 77. 

The cost-effectiveness of a pediatric primary care system in 
Hew York City involving the use of nurse practitioners linked 
to a physician consultant through bidirectional interactive 
cable television is explored. Nurse practitioners provided 
both sick and well baby care at a single facility located in 
a Hispanic ghetto area, while. the physician consultant was 
^^,f ^^^^^ niedical center approximately 2 miles from 
the facility- A bidirectional television link between the 
medical center and the clinic facility was established in 
1972. To evaj^te the cost-effectiveness of the pediatric 
primary care system, data were obtained on over <*,0')0 visits 
and 500 consultations that occurred between April and 
September 197^4- Nurse practitioners handled 2,320 patient 
visits, 888 during remote physician coverage and 1,432 while 
a physician was onsite. It was determined that the 
mstalation of a direct-line telephone, as an additional 
alternative consultative medium for use in conjunction with 
television, was accompanied by an increase in the overall 
consultation rate for both remote and onsite periods. The 
telephone was more convenient for therapy, while the 
television was more feasible for diagnostic decisions in 
which visual information was essential. Determining the 
economic efficiency of telemedicine in the clinic setting was 
problematic- The data indicated that the economic benefits 
of using telemedicine in an urban center are limited unless 
larger telemedicine networks using multipurpose transmission 
links are developed- Alternatives to television and the use 
of television in various settings are eiamined- 

Hurray B H 

Issues Facing Health Practitioners- 
Pub, in p. A. Jnl- v6 n2 p79-84 Summer 1976. 
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Natlnndl L«Jft(ju«* Nuisinq, liir.. Now YoiK. 

nAlntAlniiuj llt'rtlth - An A(1v<Mitiiiv in Ti in-, i t i <jn. 

1*>7 1 Avrtil<>l»l<' f I oni N.»ti()t».»l toi Niir.Mii'j, 1 ru:. , 

Ton Coiumhu;; ciicl.', N.-n Yoi k, N.Y. 1001M. 

btuus <^nil it!; implications viiiomi .i:ipoct:j ot practico 1 

wort* /\cidro.S5;*Hl at t hi* loiirth rt i d At laiit ic HiMjional / 
Conforenco. The rontoicnt:<» /^pDnsoird, by t hc5 National Uixqyu^ 
tor Nutsinq^ was hold in N*»w Yolk City on Juru? 9^ 1S72. A 
conceptual modfl and a community i.ystom!; modt*! wi^ui* 
consid^UfMl in two <:ontor€Mu:o p i o.s<M\t a t ions in which Kt^alth 
maintenance* war. viowod from a thoorotical and conceptual 
standpoint- Tho impl ic:at i ons ot health maintoanc^* tor 
nurr,inq practice and niu:;in(] education we.re addressed in 
another conference presmit a t ion. The reirainimj speakers at 
the conference (jave concr^^tt^ <»xample.^ ot the implementation 
of the health maintenance conc€*pt. An independent nurse 
practitioner di^^curistMl her practice, stressing that an 
independent nursing practice must bt? based on a carefully 
formulated \t.heory of nursinq. A pediatric nurse practitioner * 
and a pediatrician considered the role of the pediatric nurse 
practitioner working in collaboration with pediatricians in 
private practice. 

National League for Nursing, Inc., New York, Council of Hpme 
Health Agencies and Community Health Services, 

Issue is Leadership. ^ 
118p 1975 Available as 21-1570 from National League for ^ 
Nursing, Inc. ^ Ton Columbus Circle, New York^ N.Y. 13')17. J 

Leadership in community health services was considered in a 
series of papers presented at the 197U meeting of the Council 
of Home Health Agencies and Community Health Services, The 
papers were concerned with community health service agencies, 
challenges in agency iranagerrent^ the challenge of reviving 
home health care, government and health, home health 
legislation, program development in aging, social and 
rehabilitation services, the Social Security Administration, 
the role of nurse practitioners in the delivery of community 
health servicis, the use of nurse practitioners in community 
health nursing, preparation of the primary care nurse, and 
the role of the clinical specialist in nursing. Also 
discussed was the accreditation program of the National 
League for Nursing, accreditation and certification in the 
American Speech and Hearing Association, homemaker - home 
health aides, trends in accreditation, the energy crisis in 
relation to the health field, the role of the public health 
nurse in hemodialysis, the organizational structure of the 
Home - Health Services of Northeastern Pennsylvania,* and 
approaches to discharge planning that have been adopted by 
the Visiting Nurse Association in Milwaukee, Wisconsin. 
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N«w .lotsoy Di'f*. of lliMhot- K .1 iic ,i t i o,, , Tr.Mitoii. 

An-tlyiii"! ol IfH' N.M-,1 tot Nursm., P..| sotui*' J in N»'¥ .J«.t soy 
H^ip J2 Nov 76 Av,iil.ihlo nTI:; II HP ) ) 1f,(» 7 

Supply ,-in.l <!..m.in>! {t o )im- t i on toi r i «.! «m1 nut in N«'W 

.lrrs«.y throu.jli T>H'. ..x.imitHMl th.-y p«.t,nn to St.it*. 

Doprti t,m.„t ot Mi(jh..t F.liu:dtiot> f.M.licio-; i.Mj.nainc; .-.iippoit o( 
undor.jr.i.liiatP niir-.in<j .nJ uc; ,» t i on . Th«' .in.ily;;i;; iiiios (Ut.\ 
ob»-ain»"(J fiom ihv >l<'p.u- 1 iron t ' 1mm U h ir.mpowor i nlormat ion 
system. Tho n.port is m r.ix parts: (1) an oxamination of 
t hf n.iMonal { .>r -pr<:t i vo on ntjrr.mq .^nd nur-.imj oilucat ion in 
thv 19f>0«s .uul oai ly r)70'-.; (2) ,l.,t.i on tho iit.atur. 
d ir,t nbut ion of nui ;•>•; in N.-w Jrrs.-y as of J^nu-iry 197S- ( }) 
supply and -lomand pro j..c:t ions for all r r^j i :;t or «>d nursos'nn-l 
for nursfs prop-ir.nl ,it (liftfr.-nt oducit iond 1 iovol;: from 197' 
throu.jh VJf}'); (U) projections ot shortflvjrs or surpluspc; of 
nursin.7 p*^rsonn<.l; (S) a 1 y > rn.i 1 1 vo models for takiny into 
account tho pos.s i b i 1 i t i os o t incroa s ir>g uso of ojctondor " 
personnel (o.q., nui-.o p r ru: t i t i ontn s and phyjsician's 
asr.i'^tants) , ph-isin j o„r of diplorra nur.-.iny proyrains, and 
frf?ozin<j onrollmont: ^nd (6) finding:^ and conclusions. Tho 
analysis dvir.onr t ri tos that Now Jors«iy will havt? a yrowinq 
surplus of narsin<j porsonnol, boqinnimj in 1979, On tho 
bar^is of the analysis it is rocoinmondod that no new asnoriato 
deqroo piofjr.ims bo .luthorizod and that enrollments in 
f>xis-in(j proqrarr-; bf. hold at tho 1977 level. Capitation 
fundincj ceilinys aro recommended for the State's diploma 
schools, as is a mora '-or i urr on the e s ta b li sh mont or expansion 
of a- year baccalaureate proqramii. Supportiny data and 
technical materials are appondod. 



New Jersey Dept. of Higher Education, Trenton. Office for 
Health Manpower. 

Study of the Potential Need for Nurse Practitioners and 
Physician's Assistants in New Jersey. 
15 2p Jan 77 Available NTIS HPP-0016693 

A study of the potential demand for and supply of nurse 
practitioners (N^^'s) and physician's assistants (PA's) in the 
private practices of New Jersey primary care physicians is 
documented. Linear programming is used to determine the 
physician and extender personnel requirements of an 
efficient, innovative, office-based primary care system, and 
to measure the potential gains in productivity associated 
With extensive use of'extender personnel. Data for the 
analysis were gathered in a survey of 2,273 randomly selected 
primary care physicians in Now Jer.sey 1 percent 

response). In addition, supplies of extender personnel are 
calculated on the basis of rates of graduation from New 
Jersey programs and immigration from surrounding States- 
Data from surveys of NP's and PA's, and registered nurses are 
used to assess substitutability between NP»s and PA's and the 
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k domAml for *)0f< NP'«; .irvl PA':; by V^HS i:. pi o i**!. It 



Nhw J« t :u»y • J. pi i I I 



with t lu* t I <: I *M\t o I N I' • :i (xmi P A ' 



.yv; |\liir n y ^ mm* pr M<:M<;i^-; * (inlil :.»ipply piM c:ont 

moro si»rvicr^:. Krliaiun* on i»xi:.Mni |Uo<|i.im:* id Hv\i Jot:;oy 
ami possibU* imm i^ji ^ ^<>»^ will ru)t iiir^M t h^* |io)iu:t«Ml iliMn.iinl 
tor extfiKlcr piM:ioiuu^l. S i ^jiu f u:r\iit ;;ul):;t i t ut a hi 1 1 1 y b»»twiM»n 
NP's^ and PA*;; arui suhstantitil int<»ir:;t in i^xparulod iol<' 
caroers amorvj r«^qi .';t«M <m1 inir:;iv; art* ilocurTUMit oiL Support iruj 
data^ study i n?u ruiriMits, ami i b i b 1 1 ofj CdP'i Y uurludtMl. 
Portions; ot thiii (k)<:um4?nt ar not lully ItMjihlo^ 

New fiGxico Univ,^ A 1 buq u*M (| - S^rhool ot rtoilicmo. 

Feasibility Study of a Tolrhtvilth Caio Dilivoiy r>yr,tom tor 
Pholpn Dod^jo Corporation at l^laya.*; Lain*, N<'w rtt^xico. 
62p Apr 75 Availabli- NTIS Ji K P - OOflU 2 9 

A proposed leht»a 1 t.h system toi t hi- d<^liv«>ry ot h<»alth 
services to the residents of t.hi? new town of Playaii LaKe^ New 
Hexico, ir. described and t'valuated. The initial two-year 
operation of the pl^rls projected, includin^j systerr. 
implementat ion^ opt»ra t ion, and iranacjoment. In essence, the 
plan in to ins^alJ. and optuato a two-way television 
communications lirtk betweor^ the nowly constructed Playas Lake 
Clinic and an established multi-specialty cjroup practice in 
Silver City^ New nexico, approximately 110 miles away. The 
Playas Lake Clinic will be remotely supervised via television 
by group practice physicians; daily health services will be 
provided by nurs^^ practitioners, physicians^ assistants, and 
supporting staff. Backbone ot the systenr is a multi-hop 
microwave telecommunications system* The new community in 
rural southwestern New Mexico provides residences tor 
employees of the Phelps Dodge Corporation's new -copper 
smelter site. this feasibility study of the health delivery 
system proposed for the comirunity represents an investigation 
by the University of New Mexico Health Education Resource 
Center into the recruitment, training, and placement of 
paraprof essional personnel required to support a telehealth 
system; an understanding of personnel day-to-day working 
relationships; and a determination ot the technological 
system requirements and overall projected implementation 
costs. The proposed system is described in detail, including 
the following aspec*:s: ope ra t ions^ educat ion / training, 
technology* evaluation, and potential add-on services. A 
system implementation work plan and management / business 
plan are included* As a result of its study, the University 
of New Mexico deams the system feasible. 
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Nuckolls Katherine B 

lale Oniv*, Neji Haven, Conn- School of Nursing* 

Who Decides Hhat.the Nurse Can Do. 

Pub- in Bhod^sian Nurse v8 n1 p7-13 Mar 75- 

Issues associated with the proliferation of expanded roles 
for nurses are examined in a discussion concerned vr-bh the 
question of who decides what a nurse can or cannot do^ 
prof essionaMy- Factors that have led to the schism between 
nursing and medicine are traced- It is noted that^ by 1960^ 
physicians were no longer involved in teaching nursing and 
had little idea of what nurses were taught or what could be 
expected of them- Since 1969^ however, nurse practitioner 
and physician's assistant programs have proliferated, and 
physicians are beginning to realize that a specially prepared 
nurse might provide better medical management for 
hospitalized patients than can foreign residents who rotate 
among hospitals-' Legislative limits on the practice of 
nursing are discussed- It is noted that such limits are in a 
state of flux, reflecting the continuing transfer of 
responsibilities between medicine and nursing- Other factors 
limiting th'e nurse's practice include the employing agency, 
the niirse*s coworkers, the consumer, and the nurse herself- 
It is suggested that expansion of the role of nursing ^fhould 
not mean relinquishing traditional functions of care and 
comfort, but rather should mean integrating certain medical 
functions with improved nursing skills in the interest of the 
patient- 



Ohio Commission on Nursing, Columbus, 
Study of Nursing Needs and Resources- 
lOUp Sep 75 Available NTIS HRP-0009385 

The views of the Ohio Commission on Nursing concerning 
nursing and nursing education in Ohio as of 1975 are 
documented, and recommendations and plans of action for the 
development of Ohio's nursing resources through 1985 are 
presented. The report is the culmination of the efforts of 
three work groups which focused on preventive and maintenance 
care, acute care, and long-term care, respectively, and of a 
committee consistdng of representatives from each group who 
studied nursing education and nursing . research- The report 
includes narrative discussions, supported by tabular data and 
graphs, concerning utilization and distribution of nurses in 
Ohio, nursing education resources, and nursing research- 
Among the major recommendations stemming from the 5tudy are: 
(1) that the number of nurses prepared at the graduate level 
and working as teachers, supervisors, and administrators of 
nursing ser,vice, and clinical specialists increase from 1,100 
in 1973 to 3,000 by 1985; (2) that by 1980 continuing 
education be a requirement f or relicensure of any indivdual 
practicing nursing in Ohio; (3) that a State joint practice 

/- 
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committee be established by 1976 to clarify the roles of an^ 
relationships betveen physicians and nursfes and to provide 
direction for joint efforts at physician - nurse 
collaboration in extending health care jseryices to the 
public; and (4) that by 1985 the basic nursing educational 
programs prepare two types of nurses whose roles are 
classified according to collection . of facts^ use of facts^ 
technical and relationship skil.Jk§^ health guidance and 
teaching functions^ direction and supervision^ and types of 
clients cared for, Bationale for these and other 
recommendations are provided r as are plans of action relative 
t<5 each^recommendation* Data on nursing and nursing 
eduation^ distribution of service and educational facilities^ 
hospital nursing service directors^ and nursing supply 
projections are appended* A glossary and list of references 
are provided- 
Oklahoma Health Planning Commission; Oklahoma City. 

Study of the Otilization of Nurse Practitioners in Oklahoma, 
Abstract, 

13p 1972 Available NTIS HRP-0010531 

The utilization of nurse practitioners in the State of 
Oklahoma is addressed. Concerns related to the geographic 
maldistribution of health manpower^ particularly for 
preventive and primary care services^ are significant among 
Oklahoma residents living in tural communities and in 
underserved neighborhoods of urban areas. The findings of a 
study on the extension of preventive and primary care 
activities through nurse practitioners are presented. The 
study w)is sponsored by Ttjie Oklahoma Health Planning 
Commission, It is concluded that physicians and registered 
nurses are not well distributed and that primary care and 
preventive services are lacking in most areas of Oklahoma, 
The suggestion is made that the increased use of nurse 
practitioners will increase the quality and quantity of 
health care and that collaborative relationships must be 
developed among nurse practitioners^ physicians, and other 
health disciplines. General functions of nurse practitioners 
are i dent if ied as health appraisal, clinical management, 
counseling, teaching, community assessment and organization, 
collaboration, accessibility, coordination, referral, 
consultation, and scholarship. The relationship between th^ 
nurse practitioner and the health care" delivery system is 
examined. Legal issues pertaining to nurse practitioners are 
addressed, and third party reimbursement options and 
organizational arrangements for nurse practitioners are 
noted- Community acceptance of and ph ysici an attitudes 
toward nurse practitioners are explored. Recommendations are 
made which emphasize the increased use of nurse practitionetS 
and the development of an educational program for nurse 
practitioners. /"^ ^ . 
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Oklahoma Oniv. fledical Center, Oklahoma City. Health 
Besoarces Information Center. ^ 

Invitational Conference ,on Health Manpower Planning and 
Development, 

137p Jun 71 Available NTIS HRP-0001981 ^ 

Proceedings of a conference on health, manpower planning and 
development held. in Oklahoma City between June 20-25, 1971 
are presented- The objective w^s to work toward improvements 
in health services in DHEH regions by fostering better 
planning for the development, deployment, and utilization of 
health manpower. Topics covered in the papers include: the 
educational implications of health manpower planning; 
manpower implications* of innovations in health care 
organization and. delivery; an economist's view of health , 
manpower planning and development; use of systems analysis as 
a tool in manpower planning; perspectives and experiences in 
health manpower planning; and progress on a pilot - project to 
^develop a concept or model for a health inveni^ory manpower 
system for the State of Louisiana. Other topibs include: 
the components of a physician's associates program conducted 
by the aniversity of Oklahoma to train baccalaureate level 
students; a rural medical care scheme adopted in New Mexico 
which uses a family nurse practitioner, or assistant, as a 
supplement to the physician; the use of carefully trained 
•ex-medical corpsmen ,to aid rural Central Plains states' 
physicians in a HEDEX demon'str ation project; a progress 
summary of operation MEDIHC in Texas; the role of allied 
health schools in health manpower development; and a 
description of the health occupations training program of the 
Oriiversity of Oklahoma Medical Center. Appendices list the 
conference advisory committee, Dallas regional office of 
DHjBW, University of Oklahoma School of Health, and conference 
participants. • . 

Pearson LB " J. ^ 

Protocols: How to Develop arid Implement Hithin the Nurse 
Praction^rs* Setting.^ 

Pub. in Nurse Practitioner v2 n1 p9-11 Sep-Oct 76. 

Pitcairn D. H, Flah^ult D ' 

Fogarty ifHternational Center, Bethesda, Hd, <. 
Medical As:^istant.: An Intermediate Level of Health Care 
Personnel. 

172p 1974 Available from the Q Corp., ^19 ^heridan Ave., 
Albany, N.Y. 12210, $4.00. 

Proceedings of an international conference on medical 
assistants and o|her auxiliary health personnel are 
presented. Sponsored by the Fogarty International Center for 
Advanced Study in the Health Sciences and the World Health 



1 235 

229- 



Organization, the three^day conference brought together 
representatives of selected developing countriesr an4 persons 
engaged in training auxi|Liary health personnel in the U.S. 
Papers vei^ presented on) the following topics: trends, in the 
education and training of health personnel; current programs 
in the U.S*; training physicians' assistants and associates, 
nurse practitioners, child health associates, and primary 
care medical practitioners, and MEDEX; and the community 
health medic in Indian America. Other topics included 
medical assistants as viewed by physicians and by nurses- 
Group discussions were held on the roles for the medical 
assistant — training, career status, and public and 
professional acceptance. In the area of quality' assurance, 
competence, and accountability^ discussions of accreditation 
and legal aspects were held, the epilogue contains the 
} principal accomplishments of the programs, principal 
obstacles and problems, and prospects for the future- A 
bibliography and list of participants is provided. 

Porter Philip J, Leibel Eudolph L, Gilbert Cynthia K, Fellows 
^ Judith A 

Cambridge Hospital, Mass. Dept. of Pediatrics. 
Municipal Child Health Services: A Ten- Year Reorganization. 
Pub. in Pediatrics for the Clinician v58 n5 p704-712 Nov 76. 

;A hospital-community clinic system for the delivery of health 
ckre to/socioecqnomically disadvantaged children in an urban 
environment is described. The establishment of pediatric 
neighborhood heali^h centers in Cambridge, Massachusetts, is 
dj|.scassed. The goals of the hospital-community clinic s^ystem 
,ate to provide comprehensive medical care in an economical 
manner t;o children and families, reduce emergency ;:oom visits 
for minor illnesses, provide for continuity of patient 
contact, maximize the use of pediatric nurse practitioners 
and paramedical personnel, and establish a unified health 
Si^rvice suitable for use in the education of nurses, medical 
students, and house officers. Services of pedi^atric nurse 
pijact itioners in the clinics are designed to insure that 
every child from birth through 16 y^ars of age receives 
appropriate medical care and that-parents are given adequate 
education and support. A clinical program protocol for 
pediatric nurse practitioners is presented in tabular form. 
Functiohs of pediatric nurse practitioners relate to well 
child care, sick child care, and school health. The 
interrelationship between neighborhood services and the 
Cambridge Hospital is explored. The effectiveness of t^he 
hospital-community clinic system is demonstrated, and 
supporting data are provided on the number of preschool 
children enrolled in neighborhood health centers a^s-^f 1974 
and on 1974 costs o| primary cafe. 



Public HealtK Service^ Hockville; Md. office of Nursing Home 
Affairs. 

Assessing Health Care Needs in Skilled Nursing Facilities: 
Health Professional Perspectives. 

70p Har 76 Available NTIS HBP-001536^ * 

Long-term health care needs are assessed from the perspective 
of key health professionals^ primarily physicians ajnd nurses, 
in the first of three monographs based on DHEH's Long-Term 
Care Facility Improvement Study. Issues concerning long-term 
patient care and the i^^plicat ipng of these issues for the 
nursing profession are^'-^aidr essed. The role of the physician 
on the long-term health care team is examined, with an 
emphasis on the complementary roles of medicine and nursing. 
The functioniof the PRIMEX or family nurse practitioner in 
delivery of long-term care is considered, including the scope 
of practice of the PRIBEX, alternatives to institfutional 
care, and continuing education. Issues involved in long-term 
care for nursing education include interinstit utional 
arrangements r interprofessional planning for education^ 
changes in undergraduate nursing education, curriculums, 
opportunities for specialization^ and investment in 
scholarship and research. The role of tie nursing profession 
in PSRO utilization review is defined in terms of long-term 
care. Appendixes contain objectives for nursing practice^ a * 
model for identification of scope of practice^ a family n*urse 
practitioner protocol, diagrams illustrating the nursing 
profession's role in PSEO^ a survey of State Nurses' 
Associations' involvement in PSBO's^ and family / adult / 
geriatric nurse practitioner programs. 



Feid . Richard A 

New HexicQ aj^iv. , Albuquerque, 



Simulation and Evaluation of an Experimental Rural Medical 
Care Delivery System. 

Pub. in Socio-Economic Planning Sciences v9 pi 11- 119 Jun 
75. 

• ■ ■ • ^ 

A simulation model is described which can be used to evaluate 
recommended changes in the opei^^^tipnal configuration of a 
rural medical care delivery systM. The computer simulation 
model imitates the processing of patients at a rural clinic 
staffed by midlevel health personnel (a family nurse 
practitioner and a laboratory aide) and linked by a 
communications sysi^jem to supervisory physicians at an urban 
medical center. The model describes the patient-nurse 
practitioner-physician interactions which are Relevant to 
system performance. The model is used to predict the results 
of various changes in parameters^ based on time series data 
collected at a rural New Mexico location. The following 
proposed changes are evaluated: (1) a policy change which 
would require the supervisory physician to periodically 
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initiate telephone communication rather than relying solely 
on^the nurse practitioner to initiate requests for 
consultation; (2) a reduction in the number of working days 
from 4,5 to three per week while holdinig^ the total number of 
patient visits constant; (3) a comparison between nurse 
practitioner-" initiated and physician-initiated consultations . 
as described in the first experiment under conditions ,of [ 
limited operation; and (U) a comparison of the normal and 
limited system operational configurations under varying rates 
of average patient visits per day. Results are presented and 
implications for iirplementa tion of the model are discussed* 
Flow charts and schematic illustrations are included. 



Reid Richard A, Eberle Betty J, Gonzales Lois, Quenk Naomi 

Oseasohn Robert ^ ~ 

Harvard Center for Community Health and Medical Care, Boston, 
Hass* 

Rural Hedical Care. an Experimental Delivery System. 
Pub. in American Jnl. of Public Health and the Nation's 
Health v65 n3 p266-2^ Mar 75. 

An experimental medical care delivery system in an isolated 
rural community is described^ The system links paramedical 
personnel serving patients at a rural clinic to supervisory 
physicians located at an urban university medical center. 
The system has been cTperating for over 3 years and has 
provided care to over 900 families residing in Torrance 
County, New Mexico, a community without a physician. The 
local clinic is operated by a family nurse practitioner, 
receptionist, and clerk, and is equipped with xrray and 
laboratory facilities as well as examination and treatment 
rooms for the nurse practitioner and a part-time dentist. 
Hedical support and supervision are provided over the 
telephone by an internist and a pediatrician located in 
Albuquerque* A telephone consultation usually includes a 
presentation and discussion of the patient's history and 
current symptoms and discussion of the results of diagnostic 
procedures performed. The physician may then request 
additional tests or prescribe a specific treatment. An 
analysis of a sarrple of over 400 patient visits during a 
1-year period shows that 72 percent of the visits resulted in 
telephone consultation. An average of over 200 patient 
visits per montH are managed at the clinic. The average ^ 
visit cost is $23,^ and the average time per patient visit is 
approximately 80 minutes. The largest numfier of clinic 
patients are women of childbearing age. Elderly patients 
have visited the clinic most frequently. Illness problems 
have accounted for the majority of patient visits. The 
program has demonstrated the feasibility of providing high 
quality medical care in a rural community by extending 
medical resources concentrated in an urban area and the 
^efulness of the family nurse practitioner concept in such a 
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.setting. It also represents a cooperative effort iyetween a 
rural community and a university to solve a health care 
problem* Supporting data are included* 



Rhode Island Health Science Education Council, Cranston. 
Nurse Practitioner in Rhode Island. 
49p Jan 76 Available NTIS HRP-0010325 

A study ^of the future role of the nurse practitioner in Rhode 
Island is reported. The study was conducted by the Rhode 
Island .Health Science Education Council under contract to the 
Rhode Island Department of Education, in response to a 
resolution of the 1975 General Assembly which requested an 
investigation of the need for and feasibility of establishing 
programs for the preparation of nurse practitioners. The 
nurse practitioner is defined as a registered professional 
nurse who has completed a formal pos'tbaccalaurate program in 
nursing. The nurse practitioner is a primary^ care provider 
of direct patient care and functions as an associate of the 
physician. The recommended functions of a nurse practitioner 
are noted. Also discussed are: the results of an inventory 
of nurse practitioners in Rhode Island; the potential 
employability of nurse practitioners and employer attitudes, 
credentialing ; educational programs; and economic^ and . 
reimbursement. It is concluded that nurse practitioner^lfill 
increase in number and linprove the delivery of . primary ^lealth 
services in Rhode Island, ^provided that all ^uch 
practitioners meet specific rr.inimuir credential requirements 
and practice in a clearly delineated relationship to 
physicians. As of 1976, employment opportunities in Rhode 
Island for additional nurse practitioners are estimated at 
32, in addition to the 17 who essentially ptractice the nurse 
practitioner role. It is estimated that another 9U nurse 
practitioners couid be effectively employed within five 
years- Appended information co|icerns the need and 
availability of nurse practitioners. A bibliography is 
provided. 

Richardsopj^^assell E, Earles Audrey^ Melton Brenda, Fabel 

-Patricia'^ 

\ Emory Oniv., Atlanta, Ga. Regional Training Center for 
Family Planning. 

Three Year Follow-Up Report on Training Standardization and 
Otilization of ^Family Planning Nurse Practitioners. 
31p Nov 75 AVailab-l.e NTIS HRP-0006873 

Training and utilization of family planning ntfrse 
practitioners, has received a high priority in the eight" 
southeastern States for the past 3 years. Region-wide 
standards for training have been developed and applied by the 
five region-based training programs. Evaluation standards 
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training and are utilizing their new sXills. This paper 
reports on the progress that has been trader the strategies 
that have been utilized^ and the changes that are occurring 
in service delivery. Of special interest is the inclusion of 
a report on the more recent developments / extensions of 
nurses training in maternal and fetal health assessment. 
(ARBA) 

Hiess John, Lawrence David 

iashington Oniv. r Seattle. School of Public Health and 
Community Hedicine. i 

atilization of New Health Practitioners in Remote Practice 
Settings^ 

192p 9 Feb 76 Available NTIS PB-261 020/2 

A study of 12 new health practitioners (HHP) (Physician's 
Assistants^ Hedex, Nurse Practitioners) in remote site^ in 
the Pacific Horthwest showed that remote practices are/ 
conceptually as well as operationally a viable model for 
providing health care to physicianless communities, A review 
of some 5^300 pa tient encounters managed by NHP^ demonstrates 
• that the type of problems and patients seen ar^' comparable to 
expectations for a primary care clinic staffed' by HDs, Data 
showed that 90% of the presenting problems seen by the NHPs 
were treated by them without referral to an MD. Mechanisms 
for physician backup such as telejihone consultation^ 
in-person consult between HD and HHP, chart review, on-site 
observations of the patient by the HD and referral of the 
patient by the NHP to the MD, are utilized so that clinical 
decision making by the NHP is subject to review and control. 



(NTIS) 



Boghmann Klaus J ^3 ' 

Rochester Univ. r N. Y. ^ 
Looking for the Medical Care Crisis in Otilization Data. 
Pub. in Inquiry v11 nU p282-91 Dec 7a. 

The findings from a series of medical care utilization 
studies conducted between 1966 and 1972 in a Hew York 
metropolitan area are presented. Trends in medical care^ 
utilization* are reviewed in terms of the medical care crisis, 
which is defined as the unavailability of medical services 

^due to lack of manpower and facilities. General trends in s 
the community that influence supply and demand in the health 
services market are also described. The development of 
physician utilization is analyzed for the child population, 

. and trends in the use of emergency rooms by various 
population groups are examined as an indicator of health care 
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demand not met in the private sector. Hospital usage is 
reviewed becadse of its decisive role in evaluating overall 
medical care costs. Attitudinal data are presented to show 
thatr if specific questions on access and quality of care are 
asked, improveirent of the medical care situation is 
recognized. During the study period, the organization of 
medical care underwent major changes. Medicaid and Medicare 
had a strong impact on the funding and pricing of care. 
Federally funded health centers changed the care pattern in 
poverty arfeas, and a liberalized abortion law in New TorX 
strongly influenced health services for women. New health 
manpower such as the nurse practitionet relieved physicians 
of much routine work. The effect of all these changes was to 
improve healtJi services for large population groups, although 
not all population segments profited equally 'from the changes. 



Scott Jessie n 

Public Health Service, Bethesda, Md, Div. of Nursing. 
Chajiging Health Care Environment. Its Implications for 
Nursing. 

Pub. in American Jnl. of Public Health v6U n4 p364-369 Apr 

The implications of changes in the delivery of health^ care 
for the roles of nurses in the health ca-re delivery system 
and for the education of nurses to fulfill their roles are 
discussed. Changes in social thinking, new resources for 
health care with increasing focus on prevention and 
protection, the expanding scope of nursing education an^ 
•practice, and a ' deepened sense of professional A 
accountability among nurses' are said to have combined V 
produce a new environment for nursing^ one in which thejp 
nurse's role is broadening. Examples of projects and srndies 
sponsored by the Division of Nunslnajr^j^blic Health Service, 
DHEW, directed toward ident if ying^.-^fnT*^li^eting the educational 
needs of nurses, are cited. It notea\that emphasis in 
nursing education today (i.e., April 197U|\is on curriculum 
change for nurse practitioner roxe development. Examples of 
recruitment and upward career mobility programs are 
described, as are studies of nursingVm^itpo^er distribution 
and career patterns. ^ ^ 



Sigel Lois 

Illinois Univ. at the Medical Center, Chicago. Center for 
the Study of Patient Care and. ..Community Health, 
Non-Physician Personnel in Ex^ande'd Primary Care Eoles. 
53p Oct 76 Available from Mrs. Mary Vance, Editor, Council of 
Planning Librarians, Box 229, Honticello, IL 5 1856, Exchange 
Bibliography No. 113K 

A brief overview and discussion of the literature on 
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nonphysician personnel in expanded primary^' care roles 
accompany an annotated bibliography of role and training 
program descriptions^ surveys and evaluations^ and legal and 
social perspectives on the subject of physician extenders. 
Each entry in the bibliography is preceded by a code 
indicat,ing whether the material concerns nurse practitioners, 
Hedex personnel , physician • s assistants, or general manpower. 
*Approxiniately 110 journal articles and reports are listed and 
absj^racted. Publication dates range from 1965 to 1976- It 
is noted in the introductory material that, although training 
and use of midlevel workers ir^ust not be regarded as panacea^ 
the literature does suggest that the use of trained extender 
personnel can contribute to meeting the need for more primary 
care* A glossary is provided. 



Silver Henry K 

Colorado Oniv. , Denver* Dept, of Pediatrics, 

New Health Professionals for Primary AOTibulatory Care* 

Pub* in Hospital Practice p91-98 Apr 7U- 

The University of 'Colorado ' s program for the training of 
pediatric nurse practitioners, child health 'associates, and 
school nurse practitioners to deliver ambulatory care is 
described. The aim of the program is to prepare these new 
categories of health manpower to contribute to more and 
better care for children, and to use their training and 
capabilities to free pediatricians and other physicians to 
'function maximally. In the U-month Colorado program, 
graduate nurses are trained to work in a variety of clinical 
settings. Each nurse rotates through various wards, clinics, 
and nurseries* She learns i-nter vie wing techniques 
appropriate for her expanded role, and -becomes competent in 
assessing a child's health stat.us* The nurse participates in 
the evaluation and management of healthy and sick children 
and acquires the ability to evaluate defects and impairments, 
learns to obtain laboratory specimens, and learns to aT^sist 
in the management of emergency situations- The use of the 
nurse practitioner enables the pediatrician to act as a 
consultant to his own patients* The child health associate 
program provides a variety of clinical experiences in a 
' number of settings where associates learn to diagnose and 
manage physical, emotional, and psychologic disorders* They 
also learn to provide preventive care and health education* 
The. child health associate must complete 2 years of. college 
study before entering the 3- year. program. The third year of 
the program is an internship in urban or rural ambulatory 
care settings. The 4-month school nurse practitioner program 
concentrates on providing health care within the framework of 
existing community services* 
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Sloane Leonard 

• New York Tiires^ N.Y, 

Hhat Business Structure Is Best for You. 

P,ub* in American Jnl* of Nursing v75 nIO p1869 Oct 75* 

The selection of an appropriate business structure for 
becoming an independent nurse practitioner or developing an 
enterprise with other health professionals is discussed. 
Three types of business structures are considered: single 
proprietorship^ general partnership, and professional 
corporation* Differences in taxes for these business 
structures are examined. It is pointed out that^ in some 
States^ special corporations for nurses^ physicians^ and 
dentists are identified by initials after the names of 
practitioners. In addition to taxes, other factors to 
consider in the selection of a business structure include 
ease 6f organizing, degree of risk, and attraction of 
capital. Data on the expenses of a pri/vate duty nurse 
organization as of 1901 are tabulated. 



Spitzer H. 0, Hackett B. Goldsmith C. H, Kergin D. J, 
Yoshida H. A 

Hcflaster Univ., Hamilton (Ontario). 

Nurse Practitioners in Primary Care. Ill: The Southern 
Ontario Randomized Trial. ^ 
Pub. in Canadian nedical Association Jnl. 7IO8 p1005-1007, 
1009-IOIOr 1013, 1016 21 Apr 73. 

Thje effects of a nurse practitioner *]pT^'gram on both^^g^*^^ 
physicians and nurses in family medicine practices isV^^B^*^-^^ 
reported* The nurses of 14 such practices^ with the 
physician^s support and commitment to participation, applied 
for a special training program at HcHaster University, 
Hamilton, Ontario. Seven applicants were randomly selected 
to receive the training and their practices became the 
experimental group, while the remaining seven nurses and 
their practices were retained as controls. The contrasting 
methods to be compared during the 12 months of the trial 
were: in the control group, office nurses would provide 
professional and non-professional assistance to the physician 
in the conventional way; and in the experimental group^ the 
newly trained nurse practitioners would act as copracti tioner 
with the physicians. Changes in af f iliation*^ caused four of 
the practices to be dropped froir the study before the trial 
year ended; compliance among the remaining 2U practices is 
said to have been nearly perfect. Administration of 
questionnaires^nd motion studies and observation of tlie 
practices were^ndertaken by specially trained interviewers ♦ 
and observers of the Health Services Field Survey Onit of 
HcMaster^ University. Specific research questions were: (1) 
how is job satisfaction of nurses and physicians affected; 
(2) are physicians' and nurses* views of each others' roles 
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changed; and (3) how are clinical and non-clinical activities 
of physicians and nurses altered. Survey response totals are 
tabulated and analyzed; a detailed description of methodology 
with '^samples from the instruirents is included, Beferences 
accompany the text* 

^ Steeg Donna Ver 

California Univ. ^ Los Angeles, Primex Project. 

Development of Physician's Assistants and Nurse Practitioners 

in California. 

Pub, in Bulletin of the New York Academy of Hedicine v51 n2 
p286-305 Feb 75- 

The increased use of physician's assistants and nurse 
practitioners in California is discussed, A law enacted in 
1970 directed the California Board of Medical Examiners to 
establish a new category^ the physician ' s assistant. In 
1972^ the category of nurse practitioner was enacted into 
law. Historical aspects of and problems associated with the 
development of physician's assistants and nurse practitioners 
in California are reviewed. Planning for alternative types 
of health worlcers is considered, with ^emphasis on the 
relationship between planning for physician's assistants and 
planning for nurse practitioners. Quality of care for 
consumers is identified as the overall goal of planning. The 
functions of California's Advisory Committee on Physician's 
Assistants and Nurse Practitioner Programs are delineated. 
Political and public involvement aspects of health extender 
personnel use are considered. 

/ 

{ Steinwachs Donald «^ Shapiro Sam, Yaffe Richard^ Levine David 
[ Seidel Henry v 

^ Johns Hopkins Medical Institutions^ Baltimore^ Hd. Health 
Services Research and Development Center. 

Role of New Health Practitioners in a Prepaid Group Practice: 
Changes in the Distribution of Ambulatory Care Between 
Physician and Nonphysician Providers of Care. 
Pub. in Medical Care v14 n2 p95-120 Feb 76. - ^ 

> 

A study of the use of new health practitioners (NHP's) such 
as physician assistants^ nurse practitioners^ and health 
associates in a prepaid group practice is reported. 
Information is provided on the changes in the distribution of 
ambulatory care between NHPs and physicians in the 
departments of medicine and pediatrics of the Columbia 
(Maryland) Medical Plan. The Plan's personnel and accounting 
records provided data on hours worked^ and the encounter data 
information system provided diagnostic and utilization data. 
In the Department of Medicine, it was found that the annual 
number of patient visits per physician declined from an 
average of 4,175 before June 1973 to 3,175^ in June 197U. 
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This decrease was partly attributable to an increase in the 
health associate staff. An increasing proportion of 
physician - patient encounters were with the physician as the 
second provider and the health associate as first provider^ 
Physicians retained the primary role in the diagnosis^ 
treatment^ and maintenance of enrollees with chronic 
conditions, while health associates assumed a primary role in 
the diagnosis and treatment of acute self-limited conditions 
such as upper respiratory tract infection. Utilization 
trends were similar for health associates in the pediatric 
department. Health associates managed an increasing 
proportion of well-chilt^ care and' assumed an expanded role in 
diagnosis and treatment of common ambulatory conditions* In 
adult medicine, the ratio of health associates to physicians^ 
was 2.6 to 1, while the ratio in pediatrics was approximately 
2. 1 to 1. 

System Sciences, Inc., Bethesda, Hd. 

Physician^JJxtenders: Annotated Bibliography. 
U59p Dec 76 Available NTIS PB-26U 730/3 

The^ bibliography contains annotations on 360 r 
articles/documents organized alphabetically by last names of 
senior authors. This report contains listings of the 
principal contents by individual articles, summary tables by 
content areas, and cross references of data* iithin each of 
the 9 major content areas — Policy, Type of Physician 
Extender, Type of. Degree, Practice Setting, Hedical 
Specialty, Type of Care Rendered, Source of Data, Method of 
Data Collection, and Geographic Area — numerous sab-areas 
have been identified. Over 95 percent of the classified 
artiqles deal with at least one policy issue regarding 
physician extenders, More than two-thirds of these are 
concerned with the impact of these providers ot\ the health 
care system* This bibliography is considered to be the most 
extensive one on the subject. (NTIS) 

Taller Step^^hen Lee, Feldman Robert 

Kaiser - l^rmanete Hedical Center, Oakland, CalJLf- Automated 
Multiphasic Health Testing a|jrvice. 

Training and Uti lization of wurse Practitioners in Adult 
Health Appraisal. 

Pub. in Medical Care v12 nl p40-U8 Jan 74- 

The activities of a group of nurse practitioners in the areas 
of adult health appraisal, triage, health education, and 
referral at the Oakland, California, Kaiser - Permanente 
Medical center are described. In the medical delivery 
program being t:ested at the Kaiser - Permanente Center, the 
health status of unselected adults entering the delivery 
system is evaluated by an automated medical liistory, 
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automated multiphasic physiological and laboratory studies, 
and a physical examination by a nurse practitioner- On the 
basis of this information^ patients are classified as: well^ 
concerned well, asymptomatic sick^ or sick. This system 
revolves around health appraisal and triage^ fundtions which 
specially trained nurse practitioners can perform. The 
training program developed at Kaiser - Permanente to train 
nurse practitioners in adult health appraisal consi-sts of 
four sections: techniques of performing and interpreting the 
physical examination: history- taking and int^jerpretation; 
interpretation of laboratory data and procedures of referral 
for future care; and evaluation^ patients' needs, for health 
education and counseling. A certification procedure is 
incorporated in the program. The program has enabled the 
delegation of considerable responsibility to nurse 
practitioners^ and physician supervisors are favorably 
impressed by the dedication and mbtivation of the nurse 
practitioners. In addition^ patient satisfaction is high. 
References are included. 



Thornberry Helen 

Rhode Island Health Services Research^ Inc. , Providence. 
Community Health Care System Study, Rhode Island. Volume II. 
A Survey of Nurse Practitioners in "^ode Island, 1972-73. 
«9p Nov 73 Available NTIS PB-2U7 239/^ 

;Contents: Assessment of training; Changes in activities as a 
result of training; Acceptance by patients aend other staff; 
Job satisfaction; Views on future programs and related 
issues; Discussion an^ committee recommendations; Membership 
of the Nurse Practitioner Committee; Description of training 
programs attended by respondents. (NTIS) 



Travis Harold Richard 

Oregon state Univ. r Corvallis. 

Identification of the Role of the Physician's Assistant in 
Oregon Dtilizing the Delphi Technique. 
,272p Jun 74 Available from University Hicrofilms 
Interna1:iohal ^ 300 N. Zeeb Road, Ann Arbor^ Michigan 48106. 

A study that was conductjed to identify ^he role of 
physicians' assistants 1kAs) in Oregon^ to provide 
substantive data- for recommendations on legislative changes 
in PA licensmje^ and to obtain information that can be used 
as a basis foT PA training program development is reported. 
The study was undertaken in cooperation with the Oregon 
Comprehensive Health Planning Agency in Salem. The Delphi 
survey method was used and a series of three. questionnaires 
was sent to an expert panel of jurors (28 members). Those 
items on the guestionnaire on which there was consensus" were 
used to describe the core functions of PAs. Professic)ns 
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represented on the panel included 11 physicians, 2 medical 
educators, 5 nurses, 1 nurse educator, 3 nurse practitioners, 
3 PAs, 1 member of the Oregon Board of Medical Examiners, 1 
hospital administrator, and 1 medical sociologist . Panel 
members were askpd to respond to five major issues: (1) the 
need for PAs in Oregon; (2) the core functions of PAs; (3) 
the degree of independence; of PAs; (4) the relation of PAs to 
physician, nurse, and nurs^'pract itioner ; and (5) the 
background and traini)hg of \p;fts. The training program deemed 
most appropriate for the Oregon Vh program is reviewed, and 
the success of the Delphi techniqute to obtain consensus and 
to change opinion is examined. Core functions of PAs are . 
delineated, along with professional group differences^ 
Recommendations on the use of PAs are made, and the 
implications of the study results are discussed in terms of 
. the role of PAs. Included in the report is information on 
the study procedures, copies of the study questionnaires, and 
a bibliogr aph^y • 

University of the Pacific, San Francisco, Calif, School of 
Medical Sciences. * 
New School of Health Professions, Volume I. 
258p Jan 75 Available NTIS HRP-0011587 

The results of a 2.5-year feasibility study ^nd initial 
planning project are presented in a report describing a 
proposed school of health professions and specifying 
requirements for, iirplementing the proposal. The study was 
conducted by the University of the Pacific School of Medical 
Sciences in San Francisco, California under contract with the 
Health Resources Administration, DHEM. The proposed sch^ool 
focuses on primary health care, interprofessional education 
and cate delivery, and self-paced curricula- Major features 
include: education of a variety of health professionals in 
one school by one faculty; provision of clinical training in 
ambulatory care settings, including model clinics to be ^ 
developed by the school; a faculty trained in teaching as 
well as health care delivery and research skills ; faculty 
employment based on continuing excellence in performance ; a 
team- learning setting to allow students to develop 
interpersonal and interprofessional relationships and to 
practice communication skills in the context of pertinent 
patient problems; a modular curriculum organized around 
specif ic patient problems and prof essional tasks; increased 
responsibility for students in establishing their^ own 
sequence and rate of learning activities; a compreh^sive 
evaluation system; and student evaluation based on competence 
in problem-solving. The proposal details aspects of the 
school relative to health professions to be included, 
; curriculum, faculty, students, organisation and governance, 
eyaluation, communication systeir, develtipment of the » 
curriculum, involvement of health professionals in school 
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planning, accreditation and licensure considerations, 
implementation of the school, and financial considerations* 
A bibliography and list of educational institutions -^^nd 
patient care facilities visited in the course of the \ 
feasibility study are included. Supporting documentation is 
presented in a separate volume of appendices. 



Oyeno Dean H 

British Columbia Oniv. , Vancouver.^ 
-■< ^Hg>al^h^ j»anDQWpr Systems: An Application of Simulation to the 
Design of Primary Health Care Teams. 

Pub. in flanagement Science v20 n6 • p981-989 Feb 74. 

A method is presented for evaluating alternative primary, 
health care team compositions and for examining the skill 
levels of new categories of personnel. The procedure 
^ determines the appropriate composition of primary health care 
\ teams for different demand levels and facility 
"^conf igura^tions. As part bf the procedure, a simulation moa^l 
of ^ general primary health care delivery unit was developed. 
Giv(en demand sched.ules, team compositions, and facility 
levels, the model produces information on the efficiency and 
effectiveness of the alternative in question. The simulation 
model and the evaluation procedure are tested in a study of 
pediatric office practice. Time study data gathered from 
observations of three pediatricians were analyzed and used to 
create various demand^chedules. Task - capability lists 
were then created for two categories of allied child health 
personnel (pediatric nurse associate and pediatric 
assistant). These personnel were incorporated into 
alternative team configurations which were then tested 
^gainst varying ^Tcili'ty and demand levels. Test results ^ 
indicate that there are instances in which a team structure 
Is inappropriate xn the pediatrician's office. The results 
underline the importance of tradeoff s^ between delegation and 
the economic viability of the team approach* ' Therfindings ^ 
al^o suggest that the f irs^team^ inember employed to aid the 
pediatrician probably shoulH be \ worker who can assume lower 
levelr repetitive^ tasks. Supporting tabular data are 
included. 

Virginia State Dep^. of Health, Richmond., Office of 
Comprehensive Health Planning, ^'^^ 

Health- S^rviceg fo-r Rural Virginians. Report to- the Rural 
Affairs Study Cortimission.' 

• I30p 1971 Available NTT^ HlfP-000U960 - > 

^^ • ■ - \ 

Becomnfieniations for^ the use of plannihg to aid in th^ 
effectiv^ utilization of » health manpower" are i-ncludea in this 
assessment of rural Virginia's health needs. An overview of 

• the national health crisis, federal health legislation, and 



special features of the health care situation in Virginia are 
noted. ^ Steps in the planning process — definition, 
determination of goals, implementation and evaluation — and 
thd role of the Hill - Burton Act in health planning are 
discussed. Population characteristics for rural and' urban 
areas in 1970 are examined and the scope of compre^hensive 
health planning by planning district is described- 
Recommendations of the Office of Comprehensive Health 
Planning are: regionalization of health services delivery; 
an experimental field testing laboratory; and effective 
planning mechanism for best allocatrion of scarce resources; 
regular oh-going evaluation of all health services; \. • 

coordinated approaches to uneven geographic distribution of 
health manpower; increased enrollment in medical schopls; 
increased scholarships for medical students, especially those 
in the family physician curriculum; operation of professional 
schools on a twelve month "basis; legislation to protect 
physicians against liability suits; delegation of duties to 
allied health workers; legislation providing for registration 
of nurse practitioners and physician assistants; and consumer 
health education aimed at prevention and early entry into the 
health care system. Reasons for each recommendation are 
included- Portions of this document are not fully legible. 



Wakerlin George jE, Eikli firthur E, Stoneman William 
Missouri Regional Medical Program, Columbia, 
Physician's Assistants — Nurse Associates. 
Pub. in Missouri Medicine p779-785, 828-830, 832-836 Oct 72- 

^An overview is presented of developments and issues relevant 
to the training and utilization of physician extender 
personnel- The history of the physician's assistant and 
nurse associate (expanded role nurse) are outlined, 
definitions are presented, ^ and training prog^ms are cited. 
The legal aspects of physician extender roles are discussed, 
as is ^the evaluation of the extender's performance and of 1;he 
programs in which they are' trained. Accept'aK^:e of the 
physician's assistant and nurse associate hj|£ttysicians, 
allied health professionals, the public, an^Ppatients is 
discussed, with, reference to the findings of attitudinal 
surveys- The status of physician extenders and training 
programs in Missouri is assessed, and recommendations for the 
development of extender manpower in Missouri are offered. It 
is noted that, since immediate State licensure of physicians* 
assistants risks early, rigid definitions and possibly undue 
restrictions, the 2-year moratorium on such licensure 
r^ecommended by the American Medical Association should be 
adhered to in Missouri. It is also recommended that 
evaluation of physician extender programs be continued and 

expanded in Missouri and elsewhere and that role definitions., 
await further experience with physician extenders in -\ 
practice- A bibliography is included. \ 
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Webster Ann, Bosch Gigi, Saylor Brian 

Michigan Oniv. , Ann Arbor. Health Manpower Policy Studies 

Group. . 
Physician Extenders and Their Utilization: Survey Data from 

Michigan. > 

104p Hay. 74 Available from the Health Manpower Policy Studies 
Group, Univfersity of Michigan, Ann Arbor, flich. 48104, $.50. 

Results of a survey of physician extenders (physicians* 
assistants, nurse practitioners, nurse clinicians, and 
clinical nursing specialists) practicing in Michigan as of 
November 1973 are presiented. The purpose of the survey of 
both physician extende^rs and their supervising physicians was 
to examine utilization in an effort to develop criteria and 
guidelines for defining the scope of practice of physician 
extenders and for delineating training standards. Survey 
instruments were designed to provide data on three issues: 
the market for physician extenders, . the impact of physician 
extenders on health care delivery, and the satisfaction of 
physician extenders and their supervising physicians with 
training and with the physician extender role. Survey, 
findings, representing the responses of 54 physician 
extenders .(81 percent of the physician extender population) 
and 39 supervising physicians, are intended for use in 
evaluation of legislative proposals conc;;(|j:ning credentialing 
o£ physician extenders in Michigan and as an analytical data 
base for relating the State situation to that of the Nation 
as a whole. Data are presented on -distribution of 
population, physicians, and physician extenders in Michigan; 
characteristics of supervising physicians as compared with 
those of the total population of physicians; characteristics 
of physician extenders; utilization of physician extenders; 
effect on the physician's practice of hiring a physician 
extender; role satisfaction; and the market for physician 
extenders. Policy recoirmendat ions for the State, base4 on 
the survey dat'a, are presented. Supporting data, details of 
survey methodology,' and a copy of the survey instrument are 
included. 

What Is the Current Status of Third Party Reimbursement for 
Nurse Practitioners? 

P'ub. in Nurse Practitioner v1 n4 pB Mar-Apr 76. 



Wise^Haroldj • ' 

Montefiore Hospital, Bronjt^N.Y. 
Primary-Care Health' Team. 

Pub. in the Archives of Internal Medicine v130 n3 Sep 72. 

• The 'Experience of the Dr. Martin Luther King', Jr. Health 

Center in South "Bronx, New York is reviewed in relation to 
' the development of interdisciplinary health care teams. The, 
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purpose of the center is to malco appropriate health workers 
available on the basis of fairily need and not to develop a 
rigid team model. While the family health worker usually is 
the prime contact with a particular family, any member of the 
team may serve in that role. Roles of the following team 
members are outlined: public health nurse practitioner, 
family health worker, and the physician. The center has 
eight health teams serving some 12,000 families. Each team 
consists of two public health nurses, six family health 
workers recruited from the community, an internist, and a 
pediatrician. Specialized back-up services are provided by a 
part-time psychiatrist and a mid-wife. Each team is assigned 
a health advocate and a dentist. The public health nurse 
serves as team coordinator, as supervisor of family health 
workers, and as a practitioner. Problems encountered in 
implementation of the team approach are described. These 
stem primarily from the inadequacy of physician and nurse 
training with regard to team practice and the diversity of ^ 
cultural and economic backgrounds of team members. Issues of 
power and leadership, intrateam conflicts resulting from team 
members assuming familial relationships, and problems of- 
communicat ion are discussed in terms of team effectiveness. 
The importance of training potential health team members t^o 
function as members of a team is stressed. 



Horld Health Organization, Geneva (Switzerland). 

Community Health Nursing: Report of a WHO Expert Committee- 
29p 1974 Available form Q Corporajt^ibn, 49 Sheridan Ave. - 
Albany, NY 122\0. ^ 

* ■ -I 

The report of a World Healtli Organization (WHO) commit;tee on 
community health nursing is presented. The committee met in 
Geneva, Switzerlan;3, from July 30 to August 5, 1974- The 
objectives of the committee meeting were to clarify the 
contribution of nursing to the improvement of community 
health, define the functions and tasks of a community health 
nurse and her role on the health team, consider the education 
of personnel in terms of local needs, and make 
recommendations to promote the preceding objectives. 
Consideration is given to the following issues associated 
with community health nursing: concepts of health care; 
determinants of community health and health care; the 
community And comfnunity health; the family and family healt'h; 
family and community health nursing; and midwifery and 
community health nursing. Proposal^ are made for changes in 
the conceptual framework of community health nursing, in 
nursing education, and in nursing services. Approaches for 
strengthening community health nursing are described, 
including the expansion of manpower resources for cOmmunitf „ 
health and changing the role and function of nursing 
peirsonnel, nursing education, and evaluation- 
Becommendations are made for the improvement of health ^ 
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through con^munity health nursing* 



Yedidia fl J 

SocJial and Political Ingredients of the Primary care Process: 
A Study oE Pamily Nurse Practitioners in North Carolina. 
Available from University Microfilms International/ 300 North 
Zeeb Rd*r Ann Arbor, HI U81'D6. 



Zimmer Harie J 

Visconsin Oniv. r Madison. School of Nursing. 

Quality Assurance for Outcomes of Patient Care* 

Pub. in Nursing Clinics of North America v9 n2 p305^315 Jun 

74. 

r 

The need for quality assurance in health care is discussed, 
the roles of the registered nurse in quality assurance are 
defined, and steps in the development of a quality assurance 
program are outlined. It is pointed out that persons 
concerned with quality assurance in health care should be 
able to distinguish among outcomes, activities, and ^ 
resources, should be familiar with the relationships among 
the three, and should recognize the importance of at least 
two influencing variables — population characteristics and 
continuity of care. These definitions and relationships are 
reviewed and illustrated in a schematic diagram. Three 
specific roles for nurses in quality assurance are discussed: 
the nurse practitioner peer group or panel, the clinical 
nurse specialist, and the director of| nursing, service. The 
responsibilities of each are delineated. It is then observed 
that, of the many possible views of quality (e.g*, 
accessibility, comprehensi venesS^ af f ordability , etc.), three 
have public priority: accessibility;, effectiveness, and 
efficiency- To provide such an accounting of their services, 
health professionals must take the following sequential 
steps: (1) develop sets of patient health / wellness outcome 
criteria for very specific patient populations and compare 
the results of delivered care with the criteria outcomes to 
obtain a measure of effectiveness; (2) identify the minimum 
number of cost-effective activities and resources needed to 
achieve the criteria outcomes and determine the costs of the 
activities and resources in relation to the outcomes to 
obtain a measure of efficiency, or cost-benefit ; and (3) 
determine the extent to which the supply of health care meets, 
the demand, identi fy causes for any gap between supply and 
demand , and identi fy those causes that relate To the degre^ 
of ease with which citizens gain admittance to and continue 
care in the health delivery system to obtain a measure of 
accessibility. The need for registered nurses to change 
their functions^ to include quality assurance review is 
stressed. 



Zoog Spring, Yarnall Stephen 

Medical Communications and Services Association- Seattle 

pJtient^are^^^ Care Team: Improving Effectiveness in 

179p 1^76 Available from MCSA Publi^ions, 315 University 
District Bldg,, 1107 NE U5th St., sjfttle, HA 981^5^ ^ 



he^?r? i!^ V papers on'improving the effectiveness of 

acborJinJ t t^"""" provided. The papers are organized 
according to five categories: (1) team practice; (2) the 
process of change; (3) patient education and involvement; ^^) 
.effective management; and (5) guaUty assurance. Topics 
addressed in the papers cover a wide range, including, 
specific models for team practice, studies of nurse 
practitioners as team> members, patient involvement and 
education Japanese innovations in health care, unique ideas 
for health care systems with incentives for health, effective 
management techniques, quality assurance ideas on PSRO's 
(professional standards review organizations) and audit, and 
theories on the process of change. A list of references is 
included at the end of each paper, and supporting graphs and 
tables on health care teams are included. 
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